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DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

RECEIVED

FEB 2 ¢ 2019
ILLINOIS HEALTH FACILITIES AND SERVICESRREVIEW, BOARD

(L") ||!...ou

DISCONTINUATION APPLICATION FORFEXEMBTION30ARD
SECTION | lDENTIFICATION. GENERAL INFORMATION, AND CERTIFICATION

-

Faclility/Project Identification
Facility Name: Westlake Hospital

| Street Address: 1225 W. Lake Street
City and Zip Code: Meiroge Park 60160 '
{_County: Suburban Cook County Health Service Area 7 Health Planning Area: A-06

Applicant(s) [Provide for each appficant (refer to Part 1130.220)]
1 Exact Legal Name: PIPELINE-WESTLAKE HOSPITAL, LLC

| Street Address: 898 N. Sepulveda Boulevard, Suite 500

City and Zip Code: El Seguendo, CA 80245

1 Name of Registered Agent. Regjistered Agent Solutions, Inc.

| Registered Agent Street Address: 9 E. Loockerman Street, Suite 311
Registered Agent City and Zip Code: Dover, DE 18901

Namae of Chief Executive Officer: Nicholas Qrzano '

CEOQ Streel Address: 898 Sepulveda Boulevard, Suite 500

CEOQ City and Zip Code: El Seguendo, CA 90245

| CEO Telephone Number: (213) 694-4861

Type of Ownership of Applicants

| Non-profit Corporation ] Partnership
1L For-profit Corporation 4 Governmental )
11X Limited Liability Company d Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinols certificate of good
standing. )

o Parinerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Anne M. Murphy, Esq.

Title: Attorney

Company Name: Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

Telephone Number: {617) 378-4368

E-maif Address: amurphy@hlnckleyallen com

Fax Number: {617) 345-9020

000002




ILLINOSS HEALTH FACILITIES AND S8ERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Facility/Project Identification
Facility Name: Westlake Hospital
Street Address: 1226 W. Lake Street
City and Zip Code: Melrose Park 60160
County. Suburban Cook County Health Service Area 7 Health Planning Area: A-08

Appllcant{s] [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: SRC HOSPITAL INVESTMENTS ii, LLC

Street Address: 898 N. Sepulveda Boulevard, Suite 600

Cllj!' and Zip Code: EI § Seguendo, CA 80248

Name of Registered Agent: Registered Agent Solutions, Inc.
Registered Agent Street Address: 9 E. Loockerman Street, Suite 311
' Registered Agent City and Zip Code: Dover, DE 19901

Name of Chief Executive Officer: Nicholas Orzano

| CEO Street Address: 898 Sepulveda Boulevard, Suite 500

"CEO City and Zip Code: El Seguendo, CA 90245

CEO Telephone Number: {213) 694-4861

Type of Ownership of Applicants
O Non-profit Corporation M| Partnership
For-profit Corporation O Governmental
Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an {liinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Anne M. Murphy, Esqg.

Title: Attormey

Company Name; Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

| Telephone Number: (617) 378-4368

| E-mail Address: amurphy@hinckleyallen.com

Fax Number: (617) 345-9020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINVATICN APPLICATION FOR EXEMPTION- 08/2018 Editlon

Additional Contact [Person who is also authorized to discuss the application for
exemption}

Name:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

Post Exemption Contact
{Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]

Name: Richard McKellar

Tille: Senior Associate

Company Name: SRC Hospital Investments {l, LLC

Address: 222 Sutter Street, San Francisco, CA 94108

| Telephone Number: (213) 694-4866

E-malil Address: mckellar@stantonroadcapital.com -~

Fax Number: (310) 356-3492

Site Ownership
[Provide this information for each applicable sute]

Exact Legal Name of Site Owner. Westlake Property Holdings, LLC

Address of Site Owner: 898 N. Sepulveda Boulevard, Suite 500, El Sepuendo, CA §0245

Street Address or L.egal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor's documentation, deed, notarized statement
of the corporation attestin to ownership, an option to lease, a Ietter of intent to lease or a lease.

2 B B e T =

S SR

Operating identity/Licensee
{Provide this information for each applicable facility and insert after this page ]

Exact Legal Name: PIPELINE-WESTLAKE HOSPITAL, LLC dib/a WESTLAKE HOSPITAL

Address: 898 N. Sepulveda Boulevard, Suite 500, El Seguendo, CA 90245

A fNon-proﬁt Corporation - d Partnership
For-profit Corporation O Governmental
Limited Liability Company ] Sole Proprietorship - 0 Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
éach partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership
Sy Rt -' .-_

ke
FO

FAPPEND DOGL FENTATION A VOMERIC SEQUE!
LASTIPAGED *THEAPPLICATIGN;F@RMWww:;ﬁ iR
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is refated (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial

contribution.

S
c”.m&‘iﬁ’«@f
ATIO
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Narrative Description

in the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a sireet
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

The Applicants propose to discontinue all services at Westlake Hospital (“Westléke”),
located at 1225 W. Lake Street, Melrose Park, Illinois. |

Westlake is approved to offer the following IDPH-designated categories of service, with
the appr:oved number of beds for each category set forth below:

e Medical/Surgical beds (111)

¢ Pediatric beds (5)

¢ Intensive Care beds (12)

s Obstetric/Gynecology beds (24)
s AMI beds (50)

+ Rehabilitation beds (28)

Other service lines provided by Westlake include emergent care, cardiac care (including
cardiac catheterization), surgery, clinical iabt_)1'atory services, occupatiénal health services,
orthopedic services, imaging and radiology, stroke éare, and outpatient care.

Although the Applicants propose to discontinue all hospital services at Westlake, the
Applicants plan to continue operating a medical office building in Melrose Park (the “MOB”).
The MOB is currently located on the Westlake campus. The MOB houses a site of PCC
Community Wellness Center (“PCC Wellness™), a Federally Qualified Health Center providing
care to the medically. underserved community (“FQHC™).

In order to ensure that PCC Wellness continues to provide outpatient services to the local
community, and to support expansion of prenatal, behavioral heal'th and other outpatient services
needed by the community, the Applicants are offering PCC Wellness a grant of $100,000 per
year for a five year period, puréuant to a Memorandum of Understanding between the Applicants
and PCC Wellness, a copy of which is aftached to this Narrative Description as Exhibit I. The
Applicants also are coramitting to an investment of at least $2.5 million over five years for
enhanced ambulatory and outpatient care in Melrose Park (which includes the PCC Wellness
grant).

Westlake is located approximately four miles from West Suburban Medical Center
(“West Suburban™), Westlake and West Suburban are both members of the Pipeline Health

(“Pipeline™) family of hospitals. Pipelinc has experience in managing and operating: (i) an
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

academic medical center and community hospitals in California and Texas; (ii) a large
emergency room management company on the West Coast; and (iii) a hospitalist staffing
compaﬁy. In addition, principals of Pipeline have experience with one of the largest
telemedicine platforms in the nation. |

Due to West Suburban’s close proximity to Westlake and the two facilities’ common
ownership, West Suburban will consolidate Westlake operations by accepting OB/GYN,
medical/surgical, intensive care, outpatient and emergency department patients from the
Westlake service area. West Suburban’s occupancy rates in these categories of service support
its ability to implement this consolidation, as reflected in its 2017 Hospital Profile attached as
Exhibit 11

This consolidation will strengthen West Suburban’s operations and financial
performance. As referenced in ATTACHMENT 6, West Suburban is Jjust within Oak Park and
adjacent to the Austin neighborhood within the West Side of Chicago. It draws its largest patient

population from the West Side of Chicago. The West Suburban Service Area includes
neighborhoods within the West Side of Chicago such as Austin, Humboldt Park, Garfield Park
and Lawndale. These neighborhoods are recognized to have significant racial and ethnic
minority restdent populations, and experience significant disparities on socioeconomic
indicators. West Suburban’s 2017 Hospital Profile indicates that 71.5% of its patients are Black,
and 8.5% are Hispanic or Latino. (By way of comparison, Westlake’s 2017 Hospital Profile
indicates that 41.6% of its patients are Black, and 28.8% arc Hispanic or Latino.)

Many meinbers of the medical staff currently providing services at Westlake are also
members of the medical staff of West Suburban. Qualified members of Westlake’s medical staff
who are not otherwise members of West Suburban’s medical staff will be given pﬁority
consideration for joining West Suburban’s staff,

Employees at Westlake who meet position qualifications will be granted priority
consideration for employee vacancies to be filled at West Suburban and Louis A. Weiss
Memorial Hospital (“Weiss™) for at least six months following the discontinuation of services at
Westlake. Employee vacancies to be filled at West Suburban and Weiss will be held open until
May 1, 2019, to the cxtent consistent with patient safety, in order to facilitate consideration of
Westlake employee candidates. All eligible employees as of the date of discontinuation will

receive severance and outplacement support in accordance with Pipeline’s current policies.
_ p
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition
N

West Suburban owns and operates the River Forest Medical Campus (“River Forest™),
located approximately 2.2 miles from the Westlake campus. River Forest provides outpatient
occupational therapy, physical therapy, bariatric care, pain management services, cancer care,
and diagnostic services. In 2018, River Forest treated 9,272 patients at its Chicago Health
Medical Group Multispecialty Clinic. River Forest accepts patients from the Westlake service
area.

In an effort to facilitate the cofnmunity’s utilization of services provided by West
Suburban and River Forest, the Applicants will offer shuttle services from the Westlake campus
to West Suburban and River Forest for a period of at least two years following the
discontinuation of services at Westlake. '

Finally, it should be noted that Westlake is not the only hospital in Melrose Park.,
Gottlieb Memorial Hospital is located 1.6 miles away from Westlake in Melrose Park. As
reflected in Exhibit 111, Gottlieb operates in the medical/surgical, pediatric, intensive care, long-
term care, acute mental illness and rehabilitation categories of service. Moreover, Gottliebis a
Level Il Trauma Center, and the Illinois Health Facilities and Services Review Board (the

“Board”) recently approved a significant renovation of its emergency department.
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EXHIBIT I

Administrative Office
14 Lake Street

Ouk Park, Minols 60302
£ 108.283.0113

S T08.383.1378

Community Wellness Center

February 18, 2019

Luke Tharasri

Chief Operating Officer

Pipeline Health

111 North Sepulveda Boulevard, Suite 210
Manhattan Deach, CA 90266

Dear Luke,

Attached please find a signed Memorandum of Understanding regarding the proposed grant agreement. On
behalf of our leadership team and Board of Directors, we appreciate Pipelines' support and commitment to the
services PCC provides to the Melrose Park and surrounding community.

Upon leaming about the proposed plan to close Westlake Hospital, we reached out to our empioyees to ensure
them that PCC would continue to serve Melrose Park and the surrounding communities and no PCC employees

would lose their jobs as a result of this announcement.

Throughout this process, our primary goal is Lo continue to provide services to our patients and the community.

Singprely, .

* President and CEO

Care Centered Around You
Eleven health centers in Berwyn, Chicago, Melrose Park, and Osk Park

www,pcewellness.org
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MEMORANDUM OF UNDERSTANDING

February 15, 2019
Dear Bob:

Per your meeting today-with Luke Tharasri and Gric Whitaker, below is at outline of the key terms
of o grant (“the Grant”) to be provided by SRC HOSPITAL INVESTMENTS II d/Mbv/a
PIPELINE HEALTH (“Pipeline”) to PCC COMMUNITY WELLNESS CENTER (“PCC”).
Once you have confirmed that we arc in agreement on the below proposed terms, we will proceed
to promptly negotiate and draft definitive Grant documents (the “Grant Agreement”).

1.

Amount of Grant; Payment Terms. The amount of the Grant shall be Five Hundred
Thousand and 00/100 US Dollars ($500,000,00). The Grant will be payable in five cqual
installments of One Hundred Thousand and 007100 US Dollers ($100,000. 00) (each, an
“Imstallment,” and collectively the “Installments™).

Schedule of Pavments. The first Installment shall be due and payable on the date that the
Grant Agreement is executed by all parties thereto (the “Closing Date™). Each successive
installment shall be due and payable on the anniversary of the Closmg Date urtil such time
that no additional instaliments are due,

Use of Grant Fupds. The Grant shall be used by PCC for the purposes of enhancing
outpatient healthcare services to the Melrase Park, Hlinois community, including: (i)
supporting existing clinical services offered by PCC, and (ii) investing and supporting new
service lines to be offered by PCC. Pipeline and PCC will mutually agree on these grant-
supported services, based on community needs and in coordination with community
leaders.

No Clinical/Manapement Control. Nothing in this MOU shall be construed as granting
Pipeline any (i) clinical oversight of PCC patients, or (if) administrative oversight of PCC’s
operations or staff. For the avoidance of doubt, PCC shall have sole and exclusive control
over all paticnt freatment decisions and clinical operations at PCC.

Governing Law, This Memorandum of Understanding (“MOU™} shall be governed in
sccordance with the laws of the State of Illinois, without regard to its conflict of law
provigions,

Contingent on Finnl Grant Agreement. The Pariies acknowledge that the Grant is
contingent upon successful negotiation of 4 final Grant Agreement.

Amendments. This MOU shall not be modified, amended, waived, extended, changed,
discharged, or erminated, cxcept in a written instrument executed by the Parties.

Assignment. This MOU shall not be assigned by either Party without the cxpross written
consent of the other. Without limiting the foregoing, this MOU shall be binding on and
inure to the benefit of the Parties hereto and their respective successors and assigns,

58438409 v2
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SRC HOSPITAL INVESTMENTS I
d/bfa PIPELINE HEALTH

By: __ /.L"\ ~
Name: __ Kobef Ueyngpme.o-
Its: CFO

PCC WELLNESS COMMUNITY CENTER

[Signature page to Memeorandum of Understanding]

5843B409 V2

v
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EXHIBIT II

Hospitat Profile - CY 2017 West Suburban Medical Center

Qak Park

Page 1

w hip, Management and General information Patients by Race Patients by Ethnicity
ADLANISTRATOR NAME:  Christopher Frysztak White 14.8%  Hispanic or Latino: 8.5%
ADMINSTRATOR FPHONE 708-763-2254 Black 71.5%  Not Hispanic or Lalino: 86.3%
OWNERSHIP: VHS West Suburban Medical Center American Indian 0.0%  Unknown: 5.1%
OPERATOR: VHS West Suburban Medical Center Asian 04% —

MANAGEMENT: For Profil Carporation Hawallar/ Pacific 0.0% JDPH Number: 5694
CERTIFICATION; Unknown 13.7% HPA A-06
FACILSTY DESIGNATION:  General Hospital . HSA 7
ADDRESS 3 Erie Ct CITY: Oak Park COUNTY: Suburban Cook County :
’ Faclli lization Data by C Brylc
Authorized Poak Buds Average  Average CON $taffod Bed
CON Beds Setup and Peak Inpatient Observation Length Qally ©  Occupancy Qcoupancy
Clinicat 12131/2017 Staffad Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 135 101 101 4615 16,161 4438 45 56.4 418 55.9
0-14 Years 0 o
1544 Years 8§45 2,948
45-64 Years 1,765 6,869
E65-74 Years 942 4270
75 Yoars + 1.083 5074
Pediatric 5 5 1 13 25 8] 1.9 0.1 14 1.4
tntensive Care 24 12 12 1,063 -3,346 16 32 9.2 384 76.8
Dirgct Admission 830 2,542
Transfors 233 804
Obstetric/Gynecology 20 20 20 1,543 3.821 58 25 10.6 531 53.1
Maternity 1,534 3.802
Clean Gynecology g 19 ]
Neonatal o 0 ¢ 0 0 o ... 60 00 00
Long Term Care 50 42 36 622 9,637 4] 16.5 26.4 52.8 629
SwingBeds ~ 0 oo |
Total AMI 0 Q 0
Adolescent AMI 0 4] Y] 0
o N AN e e e O .
Rehabilitatl o 0 0 0
Long-Term Acute Care L Lo . S
Dedicated Observation 0
Facility Utiflzation 234 7,623 35,900 1,612 4.9 102.7 439
{includes ICY Direct Admissions Only}
{npatients and Outpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
1 tients 27.7% 1.3% 0.0% 81.7% 1.3% 2.0%
npatien 2114 o 0z 154 3
17.6% 4.4% 0.0% X 2.1% 4%
Qutpatients 26867 6510 0 107879 3112 3585 146,953
Fingncial Yeor Reporfed;  11/2017 fo 12/31/2017  Inpatient and Outpatient Net Revenue by Payor Source ¢ : Total Charity
. ) harity | Care Expense
Medicare Medicaid Other Public  Private Insurance  Privale Pay Totals Care : 2 048,302
Inpatient Expense e
R:venue (8 34.2% 22.9% 0.0% 42.8% 0.1% 100.0% :
. Total Charity
28,868,631 19,337,144 0 36,119,612 87.215 84,412,603 568,519 . Caroas % of
Qutpatlent 22,1% 1.7% 0.0% 75.4% T0.7% 100.0% . NetRevenue
Revenue (§) 0,234,217 722,480 0 31,520,597 310,716 41,788,010 1479783 1.6%
Birthing Data Newborn Nursery Utilization Oran Transplantation
Number of Total Births: 1,443 Level | Level || Level I+ Kidney: 0
Number of Live Births: 1,467 Beds 25 8 o Heart: 0
E";h‘"g Rooms: g Patient Days 2,683 1,258 8 h“"?;m g
sbor Rooms: " eart/Lung;
Total Newh Patient Dy
Delivery Rooms: 0 olalNowhom raflent Lays 3.821 Pancreas: 0
Labor-Dalivery-Recovery Roams: 12 Laboratory Studles Liver: ]
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 114,445 Tatal: o
C-Section Rooms: 2 Quepatient Studies 145,676
CSections Performed: 37 Studies Perfermed Under Contract 51,454
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Hospital Profile - CY 2017 West Suburban Medical Center Qak Park Page 2

[ d Operating Room zation

Sumicel Spacialty Operating Rooms urgical Surgical Hours Hours per Case
tnpatient Outpatient Combined Total Inpatient  Outpatient  Inpatient  Outpatient Tolal Hours Ingatient Outpatient
Cardiovascutar a 0 0 i} 64 81t 195 . 182 357 30 20
Dermatology 0 0 [+ 0 0 0 0 0 s} 0.0 0.0
General 0 0 8 ] 765 913 1393 1423 2816 18 1.6
Gastroenterology 0 0 0 0 0 0 0 0 ¢ 00 0.0
Neurology 0 0 0 0 0 ¢ v} [\ ¢ 00 0.0
CB/Gynecology 0 0 a 0- 97 356 243 558 801 25 18
OraMaxillofacial 0 0 0 0 0 o 0 0 0 0.0 0.0
Ophthaimology 0 0 1] 4] 4] 557 0 687 687 0.0 1.2
Orthopedic 0 0 0 0 174 304 613 G656 1269 35 22
Ctotaryngology 0 0 0 0 3 17 4 24 28 13 1.4
Plastic Surgery 0 0 0 4} 8 63 30 158 188 38 25
Podistry ] 0 0 ] 2 77 4 130 134 2.0 1.7
Thoracic 0 0 [1 ] 4] <] V] 18 0 18 3.0 0.0
Urology 0 0 0 o 75 162 170 332 502 23 20
Totaks [] [+ B B 1194 2540 2670 4130 6800 2.2 1.5
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 16 Stage 2 Recovery Stations 25
Dedicated and Non-Dedicated Procedure Room Utikzation :
Procedure Roomg Surpical Cages Surgical Hours Hours per Cage
Procodure Typo ' npatient Outpatient Combined Tolal Inpatient Oulpatient Inpafient Outpatient Total Howrs Inpatient Outpatient
Gastrointestinal 0 0 4 4 610 3774 1209 6707 7916 2.0 1.8
Laser Eye Procedures 0 0 0 0 4] 0 4 0 0 0.0 0.0
Pain Management 0 0 1] 0 0 2 ¢ 2 2 0.0 1.0
Cystoscopy 0 ] 0 ] V] 0 ¢ 0 0 0.0 0.0
Multipurpese Non-Dedicated Reoms
0 : o 0 a 0 0.0 0.0
0 i} 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
Emergency/Trauma Care Carglac Cathetgrization Labs
Cerified Trauma Center No Total Cath Labs {Dedicated+Nondedicated labs): 1
Level of Trauma Service Level 1 Levet 2 Cath Labs used for Angiography procedures 1
Dedicated Diagnostic Catheterization Lab ¢
Operating Rooms Dedicated for Trauma Care a Dedicated Interveniional Calheterization Lahs )
Number of Trauma Visils: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma Q :
Emergency Service Type: Comprehensive Cardlac Catheterization Utitization
Number of Emergency Room Stations 2% - Total Cardiac Cath Procadures: : 688
Persons Treated by Emergency Services: : 44,260 Diagnostic Catheterizations {0-14) o
Patients Admitted from Emergency: 7,631 Diagnostic Cathelerizations (15+) 391
Tolal ED Visils (Emergency+Trauma). 44,260 interventional Catheterizations (0-14): 0
Free-Standing Emergency Ceanter interventional Catheterization (15+) 223
Beds in Free-Standing Centers - o EP Catheterizations (154} 74
Patient Viglts in Free-Standing Canters ‘0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 6
Cutpatient Service Data Pediatric (0 - 14 Years): 0
Total Outpatient Visits ‘ 146,953 Aduit (16 Years and Older): G
Oulpatient Visits al the Hospital! Campus: 146,953 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 0 performed of tatal Cardiac Cases : 0
Dlagnostic/interventional Equipmen Examinations Therapeutic Equipment Thoraples/
Owned Contract Inpatient Outpt Contract Owned Contract Ireatments
General Radiography/Fiuoroscopy 15 ] 9.097 28,253 0 ' Litholripsy 0 0 0
Nuciear Medicine 3 0 473 665 0 Linsar Accelforafor [} 0 0
Mammography 3 0 0 18382 0 Image Guided Rad Therapy 0
Ultrasound 8 0 2,435 i2,694 o} Intensity Modulated Rad Thrpy 0
Angiography 1 0 High Dose Brachytherapy 0 0 i}
Diagnostic Angiograghy 318 476 ¢} Proton Beam Therapy 0 0 ¢
Interventional Angriography 60 218 0 Gamma Knife 0 0 0
Positron Emission Tomography (FET) 0 0 ] ] 0 Cyber knife 0 0 0
Computerized Axiel Tomegraphy {CAT) 3 0 4,159 8,138 0
Magnetic Resonance imaging 2 i} 482 2,907 .0

Source: 2017 Annual Hospital Questionnaire, inois Department of Public Health, Health Systems Development.
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EXHIBIT III

Hospital Profile - CY 2017 Gottlieb Memarial Hospital Melrose Park Page 1
Ownershi | Informatio Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Lod Price White 76.2%  Mispanic or Latino: "18.9%
ADMINSTRATOR PHONE  708-450-4943 . Black 19.0%  Not Hispanic or Latino: 80.9%
OWNERSHIP: Gottlieb Memarial Hospital American indian 0.1%  Unknown: 0.3%
OPERATOR: Gottlieb Memorlal +Haspital Aslan 1.7%
MANAGEMENT: Not fer Profit Corporation Hawaiian/ Pacific 0.2% IDPH Number: 5793
CERTIFICATION: Unknown 2.8% HPA A-08
FACILITY DESIGNATION:  General Hospilal HSA 7
ADDRESS 701 West North Avenue CITY: Melrose Park COUNTY: Suburban Cook County
. Facility Utilization of Setvice
Authorized Peak Beds Average Average CON Staffed Bod
CON Beds Setup and Peaak tnpatient Observation  Length Daily Occupancy Occupancy
Clinical Servi 12312017 Staffed  Consus  Admissions Days Days of Stay  Census Rato % Rate %
MedicakiSurgical 153 83 B3 4,490 22,122 2,116 5.4 66.4 43.4 80.0
0-14 Years 0 1)
1544 Years 530 1,604
45-64 Years 1,332 6,557
65-74 Years 1,062 5,639
75 Years + 1,566 8,122
Pediatric 4 4 2 13 24 2 20 0.1 18 1.8
Intensive Care 24 16 15 1,013 3,550 27 3.5 9.8 408 61.3
Direct Admission BE4 2,946
Transfers 128 604
Obstetric/Gynecology 0 v} 0 0 0 0 0.0 0.0 0.0 0.0
Maternity 0 (4]
Clean Gynecology 0 [¢]
Neonatal ) 0 0 0 0 o 0 0 00D 0.0 oo
Long Term Care 34 32 30 612 8,119 0 14.9 25.0 735 781
SwingBeds ... 0 A e el .
Total AMi 12 200 302 .0 15.4 8.3 68.8
Adolescent AMI 0 ] 0 ] 4] 0.0 0.0 0.0
Adult AMI . 200 32 0 151 83 ka8
Rehabilitation 20 20 20 470 5812 0 12.6 16.2 81.0 81.0
Long-Term Acute Cars 0 0 . . 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 4] 0
Facitity Utilization 247 6,669 43,738 2,145 6.9 126.7 §0.9
{includes ICL Direct Admissions Only}
Inpatients and Qutpatients Sarved by Payor Source
Medicare Medicaid Other Public  Private insurance  Private Pay Charity Care Totals
Inpatients €5.6% 14.0% 0.6% 18.0% 1.8% 0.2%
neatien N U 1202 119 R 6,660
Outoatisnts 38.4% 20.1% 1.1% 37.2% 2.8% 0.1% :
P 29409 15396 832 28585 2244 56 76,504
Financlal Year Reported: 7112016 to B8/30/2017 Inpatient and Outpatient Net Revenue ayor Sou Total Charity
Charlty ' care Expense
Medicare Medicaid Other Fublic  Private Insurance  Private Pay Totals Care 1.219 656
inpatient 62.8% 19.9% 0.2% 17.0% 0.1% 100.0% Expemse | T
Revenue (%) 46370177 14,637,083 117,007 12,532,227 8547 73695131 776422 | oWl Charty
[ L} ) * . il i} L L} ) + ’ care 83 % of
Outpationt 29.0% 16.6% 0.2% 563.6% 0.9% 100.0% Net Revenue
Roevenuo { §) 12181416 6.925.472 87,762 22,497,167 378,265 42,070,084 443,234 11%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level | Level il Level |1+ Kidney: g
Number of Live Births: 0 Beds 0 o o Heart: 0
Birthing Rooms: 0 Patient Days 0 0 0 Lung: 0
Labor Rooms: 0 ' Hearl/Lung: 0
! Total Newborn Patient D
Delivery Rooms: 0 olal Newborn Fatient Lays 0 Pancreas: ¢
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postparturm Rooms: 0 Inpatient Studies 163,216 Total: 0
C-Section Rooms: 0 Outpatient Studies 162,614
CSections Performed: 0 Studies Performed Under Contract 68,060
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Hospital Profite - CY 2017 Gofttlieb Memorial Hospital Melrose Park Page 2
Surgery and Dperating Room Utilizalion

Sutgical Speclaily Ovpecaling Rooms Surgical Cases Surgical Hours . Hours per Cage
Inpatient Outpatient Combined Tatal [Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Qutpatient
Cardiovascutar 2 0 0 2 86 24 528 44 572 6.1 1.8
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 § 6 470 720 1176 1565 2741 25 22
Gastroenterology 0 0 0 0 0 2 0 3 3 0.0 1.6
Neurotogy 0 0 0 0 37 18 140 56 196 38 29
OB/Gynecology 0 0 0 0 10 12 36 220 256 6 2.0
OralMiaxdllofaciat 0 0 0 0 0 ¢ o 0 0 0.0 0.0
Ophthalmology 0 0 0 0 0 810 0 662 662 0.0 08
Orthopedic 4] 0 0 g 861 120 2066 2437 4503 30 22
Otolaryngology 0 0 0 4] 15 88 24 175 189 16 2.0
Plastic Surgery 0 ] 0 4] 3] 89 25 221 . 246 42 2.5
Podiatry 0 0 0 ] 3 61 43 o8 ) 141 1.4 186
Thoracic [v] 0 0 0 19 3 59 3 62 3 1.0
Urology 4] 0 1 1 286 557 1138 1005 2143 4.0 1.8
Totals 2 0 T 9 1841 3605 5235 6469 11724 3.2 18
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 9 Stage 2 Recovery Stations 20
Dedicated and Non-Dedicated Procedure R Utitration
Progedure Rooms Surgical Cases Surgica) Hours Hours per Case
Procedure Type Inpatient Qutpatient Combined Tofal Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 0 0 2 2 784 2316 698 2078 2776 0.8 0.8
Laser Eye Procedures 0 0 0 0 0 0 ] 0 0 0.0 0.0
Pain Management ¥} 1] 4] 1] ] Q [+ I ] 4] 0.0 0.0
Cystoscopy 4] 1] 0 1] 1] 0 4] 1] [ 0.0 0.0
Multipurposse Non-Dedicated Roo
v} 0 4 0 0 0.0 0.0
1] Q ¢ 0 0 0.0 0.0
0 0 0 4 0 0 0 0 0 0.0 00
Emergency/Trauma Care Cardiac Catheterization Labs
Centified Trauma Center Yes - Total Cath Labs (Dedicated+Nondedicated labs): 2
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures 2
Adult & Child Dedicated Diagnoslic Catheterization Lab ¢
Operating Rooms Dedicated for Trauma Care 1 Dedicated Interventional Catheterization Labs o
Number of Trauma Visits: 406 Dadicated EF Catheterization tabs 0
Patients Admitied from Trauma : 230
Emergency Service Type: Comprehensive Cardiac Catheterization Utllization
Number of Emergency Room Stations 17 Total Cardiac Cath Procedures: 2,090
Persons Treated by Emergency Services: 26,383 Diagnosiic Catheterizations (0-14) ]
Patients Admitted from Emergency: 5,540 Diagnostic Catheterizations {15+) 1,548
Tolal ED Visits (Emergency+Trauma): 25,789 Interventional Catheterizations (0-14): o
Free-Standing Emergency Center Interventional Catheterization (15+) 542
Beds in Free-Standing Centers ] EP Catheterizations {15+) o
Patient Visits in Free-Standing Centers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 110
: QOutpatient Service Data Pedlatric (0 - 14 Years): 0
Tﬂtal Outpatient Visits 76,504 Adult (15 Years and Older): 110
Qutpatient Visits at the Hospiall Campus: 76,504 Coronary Antary Bypass Grafts (CABGs)
Qutpatient Visits Offslte/off campus 0 parformed of total Cardiac Cases : 43
Diagnosticnterventional Equipment Examinations Therapeutic Equipment Therapies!
Owrred Contract inpatient Outpt Confract Owned Contract Ireatments
General Radiography/Flugroscopy 8 0 7526 21,418 0  Lithotripsy 0 0 c
Nuclear Medicine 2 0 569 2,074 0 Linear Accelerator 0 g ¢
Mammography 1 0 " 8,544 0 Image Guided Rad Therapy 1]
Uifrasound 4 0 4,374 8,756 0 Intensity Modulated Rad Thrpy 0
Angiography 2 Q High Dose Brachytherapy 0 ] 0
Disgnostic Angiography ¢ 489 0 Froton Beamn Therapy 0 0 0
interventional Angiography g 977 0 Gamma Knife Y ¢ 0
Positron Emission Tomography (PET) 0 0 0 0 0 Cyber knife c 4 0
Computerized Axial Tomography (CAT) 2 0 1,060 11,089 o
Magnetic Resonance maging 1 0 760 2,388 0

Source: 2017 Annual Hospital Questionnaire, [Hinois Department of Public Health, Health Systems Development,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Project Status and Completion Schedules

Qutstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes __ No X. If yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): Within 45 days after Board
approval. anticipated to be in the second guarter of 2019. )

State Agency Submittals [Section 1130.620(c)]

Are the foliowing submittals up to date as applicable:
Cancer Registry
APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[ All reports regarding outstanding permits (Note: not applicable)
Failure to be up to date with these requirements will result in the Application being deemed

incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are;

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist),

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of PIPELINE-WESTLAKE HOSPI‘i’AL, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity, The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request,

\f_vﬂ

SIGNATURE U SIGNATURE
_Nicholas Orzano
PRINTED NAME PRINTED NAME

On behalf of SRC Hospital investments Ii, LLC,
as sole Member of Pipeline-Westlake Hospital, LLC

PRINTED TITLE - . PRINTED TITLE
Notarization: . Notarization:
| Subscribed and before me Subscribed and sworn to before me

this d@gﬁ this day of

o

Sign of Notary ‘ Signature of Notary

Seal Seal

*Insert the EXACT legal name of the applicant

Page 6
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of 1 0¢ aeles

Subscribed and sworn to (or aﬂ"rmed) before me on this (VH”
day of ﬁelﬂwﬁ\f\{ 20(4. b —

e o\ac Or3ane
proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

MIN YOUNG PARK —l

X\ Commission No. 2260456
NOTARY PUBLIC-CALIFORMA g

4 / LOS ANGELES COUNTY
KB My Comm. Expires DECEMBER 30, 2032 W
(Seal) Signature (

| 000018 :
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized

representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do net exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

o in the case of a scle proprietor, the individual that is the proprietor.

This Application is flled on the behalf of _SRC HOSPITAL INVESTMENTS Il LLC

in accordance with the requirements and procedures of the Ilinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execiite and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is

sent herewith or will be paid upon request.

"
SIGNATURE SIGNATURE
_Nicholas Orzano Mark Bell
FPRINTED NAME

On behalf of SRC Healthcare Investments |, LLC,
fts Member

~ PRINTED NAME

On hehalf of Mokuleia, LLC
Its Member

PRINTED TITLE

PRINTED TITLE

Notarization:

Notarization:
Subscribed and ore me Subscribed and sworn to before me
this day'pf this day of

g\
Sign/‘é(,wé' of Notary Signature of Notary
Seai Seal
*Insert the EXACT legal name of the applicant

Pageé — 000019




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of DS A’V\Q-el €¢

Subscribed and sworn to (or affirmed) before me on thls !"5‘“"
day of “Eebruony , 20 (4, by
Nichddt &rzarlo ,

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

MIN YOUNG PARK




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when twe or more managers of members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or -
more general partners do not exist};

o inthe case.of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of _SRC HOSPITAL INVESTMENTS I, LLC

*

in accordance with the requirements and procedures of the [llinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data gnd igformation
provided herein, and appended hereto, are complete and correct fo the bestbf his or her
knowledge and belief. The undersigned also certifies that the f¢@ regairedfor tifis application is
sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
_Nicholas Orzano o Mark Bell
| PRINTED NAME ' PRINTED NAME -
! On behalf of SRC Healthcare investments 1, LLC, " On behalf of Mokuleia, LL.C
i Hs Member Its Member
PRINTED TITLE : . PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this day of
Signature of Notary Signature of Natary
Seal ' Seal

*Insert the EXACT legal name of the applicant

P [] e .
280 000021
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_CALIFORNIA JURAT

P i m— e — "

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California )

County of US HYWBP/PQS )

Subscribed and sworn to (or affirmed) before me on this \% da

ofwfw‘“/b,- , 20ﬁ_, by mW\C' Bd\

proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

COMM. #2269583 };
Notary Public - California 23
Los Angeles Coun -

My Comm. Expires Dec. 4, 2022 f

(Seal)

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this jurat to an unauthorized document
and may prove useful to persons relying on the attached document.

Description of Attached Document

This certificate is attached to a document titled/for the purpose of Method of Affiant Identification

— I * L ¥ E’ ) Proved 1o me on the basis of satisfactory evidence:
\ \ t ‘ 5 _2_ H’e\ q%'u h‘hgp C%Q &fosm(s) of identification O credible witness{es)
%‘\w ¢ . ( BS C—Wh \H w Notarial event is detailed in notary journal on:
_@‘/ _ OS/ /%'g %{‘“\‘ Page # ] Entry #

(/‘ﬁ a/( WL(— Se(, H’DEPIM Notary contact:
L\'—L‘J’C‘/ Other

[J Affant(s) Thumbprint(s) [[] Describe:

containing pages, and dated

000022
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION Il. DISCONTINUATION

Type of Discontinuation —

X] Discontinuation of an Existing Heatth Care Facllity

Il Discontinuation of a category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:;

GENERAL INFORMATION REQUIREMENTS
1. identify the categories of service and the number of beds, if any, that are to be discontinued.
2. Identify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of_ discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, provide certification by an
authorized representative that ali questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.} will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following
the date of discontinuation.

7. Pravide atlestation that the facility provided the required notice of the facility or category of service
closure to local media that the health care facitity would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet, the
date the notice was given, and the result of the notice, e.g., number of times broadcasted, written,
or published. Only notice that is given to a local television station, local radio station, or local
newspaper will be accepted. :

. APPEND DOCUMENTATION AS ATTACHMENT §, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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1LUINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

A e

STBAGEOF THE APPLICATIONIF

wAPPENDEDBCUMENII'A’ITONTAS*' ;

IMPACT ON ACCESS

1. Document whether or not the discontinuation will have an adverse effect upon access to caré for
residents of the faciiity's market area.

2. Provide copies of notification letters sent to other resources or health care facllities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care or
the number of treatments provided during the latest 24 months.

000024



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION Ill. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND CF APPLICANT

1.

A listing of all health care facilities owned or aperated by the applicant, including licensing, and
certification if applicable. ,

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to lhe»ﬁ!ing of the application.

Authorization permilting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other stales, when applicable; and the records of
nationally recognized accreditation organizations. Failure to provide such authorization shall
constitute an abandonment or withdrawal of the application without any further action by
HFSRB.

If, during a given calendar year, an applicant submils more than one application for permit or
exemption, the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest that the
information was previously provided, cite the project number of the prior application, and certify
that no changes have occurred regarding the information that has been previously provided. The
applicant is able to submil amendments to previously submilted information, as needed, to
update andfor clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN

ATTACHMENT 8.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
PROJECTS TO DISCONTINUE A HEALTH CARE FACILITY OR CATEGORY OF SERVICE [20 ILCS
3960/5.4]:

1. The project’s material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

| 1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid informafion in a manner consistent
with the information reported each year to the lilinois Department of Public Health regarding "Inpatients

| and Qutpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, inciuding information
regarding teaching, research, and any other service.

A table in the foflowing format must be provided as part of Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
inpatient |
Qutpatient | '
| Total ‘
Charity (cost In
dollars)
Inpatient
Qutpatient
Total ‘
MEDICAID
Medicaid (# of Year Year Year
patients)
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Outpatient
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ILLING!S HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Total | | |
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION V. CHARITY CARE INFORMATION

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lltinois. If charity care costs are reported on a consolidated basis, the applicant

- shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 10.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
{charges)
Cost of Charity Care
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. _ PAGES
1 | Applicant Identification including Certificate of Good Standing 30-31
2 | Site Ownership 32-64
3 [ Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. | 70
4 | Crganizational Relationships {Organizational Chart) Certificate of 71
Good Standing Etc.
5 | Discontinuation General Information Requirements ‘ 72-79
6 | Reasons for Discontinuation 80-113
7 | Impatt on Access 114-238
8 | Background of the Applicant 239-243
9 | Safety Net Impact Slatement 244-245
10 | Charity Care Information 246
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File Number 0689124-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SRC HOSPITAL INVESTMENTS II, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 09,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATEISIN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of FEBRUARY A.D. 2019

AN '
. Lar 2
”,
Authentication #: 1304501602 verlfiable unti) 02/44/2020 | M

Authenticate at: hilp:/f'www.cyberdriveillinois.com

SECRETARY OF STATE .

ATTACHMENT 1
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File Number 0689278-7

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PIPELINE-WESTLAKE HOSPITAL, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 20,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS. ‘

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of FEBRUARY A.D. 2019

WG Serex B
! ’
Authentication #: 1904501408 verifiable untif 02142020 M

Authenticate at: hilp://www cyberdriveillinois.com
SECHETARY OF STATE

ATTACHMENT 1
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Cook County Recarder of Deeds
118 9. Clark

Chicage, 1174nois 60610

Tssued To:
DEGRAFF
Recurding Fees
Rmm s e bt ke et s S ranmraamnek
Ducupant Rezurding
Dgscription  Hupber fook/Pays Anmumt
P G L LR L EECR LAt ket ekl ¥
RELS 1903206311 $08,00
" RSP 33,00
| RPRF $1.00
QOEED 1903206372 - 6200
RHSPS $9.00
RPRF $1.00
RELS 1903206373 $40,00
RELS 1963206374 $50.00
RHSRS 89,00
RPRF $1.00
DEED 1903206373 $50.00
AKSPS §9.00
. RPRF $1.00
HISC 1903206376 $90.00
RRSPS £9.00
RPRF $1.00
BEED 1903206377 §92.4
RHSPS $9.00
RAPRF §3.00
DEERAFF 15073206376 £80.00
AFF 10N . £2.00
RHSPS $9.0€
APRF . $1.00
HORT 1903206379 $126.00
RHSPS 3$9.00
APRF §1.00
$740.00
Collectad Ruotnts
T ihhad s [P
Payeent

[yee frapant

: Frmrm s om e e tuital |
Chack 80812 $740,00
§740.00

Change Dug : $.00

Thenk You
EDWARD K. MOODY - Recarder cf freeds
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‘HSP FEE:$9.80 RPRF FEE: §1.80
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IDHARD M. HOODY

*00K COUNTY RECORDER OF DEEDS

JATE: 82/01/2019 03:54 PN PG: L oF 15

.

(Space Above for Recorder's Use)

Prepared by: Mail recorded document to:  Send subsequent tax bills to:

Alston & Bird LLP Duane Morris LLP SRC Hospital Investments 11, LLC

1201 W. Peachtree Street 1675 Peachtree Street NE 898 Pacific Coast Hwy., Suite 500
" Atlanta, Georgia 30309 Suite 2000 El Segundo, CA 90245

Attention: Colony C. Canady ~ Atlanta, GA 30309-3929 Attn: Nick Orzano

Attention: Kirk Domescik

P.ILN.: See “Exhibit A”
Hospital: Westlake Hospital

QUIT-CLAIM DEED . .

THIS INDENTURE, made os of the 28 day of January, 2019, between VHS
WESTLAKE HOSPITAL, INC.,, a Delaware corporation, party of the first part (“Grantor™), and
WESTLAKE PROPERTY HOLDINGS, LLC, a Delaware limited liability company, party of
the second part (“Grantee”).

WITNESSETH, Grantor for and in consideration of the sum of Ten Dollars ($10.00) and
other good and valuable consideration, cash in hand paid, the receipt of which is hereby
acknowledged, has bargained, sold, and does by these presents BARGAIN, SELL, REMISE,
RELEASE, AND. FOREVER QUIT-CLAIM to Grantee all the right, title, interest, claim or
demand which Grantor has or may have had in and to all that tract of land described on Exhibit A.

Together with all the rights, members and appurlenances to the said described premises in -
anywise appertaining or belonging.

TO HAVE AND TO HOLD the said described premises unto Grantee, so that neither
Grantor nor any other person or persons claiming under Grantor shall at any time, claim or demand
amy right, title or interest to the aforesaid described premises or its appurtcnances,

(The words "Grantor" and "Grantee” include all genders, plural and singolar, and their
respective heirs, successors and assigns where the context permits.)

REAL ESTATE TRANSFERTAX ..o 01Feb-2019 '
COUNTY:; S 000 Quitelain Deed
ILLINOIS: 0.00 Wesilnke Hospital
TOTAL: 0.00

T 15-10202.001.0000 | 20180101884968 | 1.732-063-360

ATTACHMENT 2
000033



IN WITNESS WHEREOF, said party of the first part has executed and sealed this Deed,

the day and year first above written,

This Instrument Prepared by:

Alston & Bird LLP

1201 West Peachtree Street

Atlanta, Georgia 30309-3424
~ Attention: Colany C. Canady

Send Subsequent Tax Bills to:

SRC Hospital Investments 11, LLC
898 N. Pacific Coast Hwy., Suite 500
E) Segundo, CA 90245

Attn; Nick Orzano

Mail recorded document to:

Duane Morris LLP

1075 Peachiree Street NE, Suite 2000
Atlanta, GA 30309-3929

Attention: Kirk Domescik

VHS WESTLAKE HOSPITAL, INC,, a Delaware

corporation
/
/7 /
By:

Name: Michael T. Maloney -
Title:  Vice President

Quitclaim Deed
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- sTatEOF 1 &KAS
S8
COUNTY OF D) allas

[

I, = I 4‘{ Q Zp( A e:ft , a Notary Public in and for said County in the State
aforesaid, do hereby certify that Michael T. Maloney, personally known to me to be the Vice
President of VHS Westlake [Hospital, Inc., a Delaware corporation, and personally known to me to
be the same person whose name is subscribed to the foregoing instrument, appeared before me this
day in person and acknowledged that as such Vice President, such person signed and delivered the
said instrument as such person’s free and voluntary act and as the free and voluntaty act and deed
of said corporation, in such capacity as Vice President for the uses and purposes therein set forth,

GIVEN under my hand and notarial seal this / D day of December, 2018,

Notary Putflic o
My Commission expires: _ setihsasraastasss sasaias
%\ GIGI ALDRETE
)}L#"’q : @ My
B

i Commission Expires

April 04, 2019

TYYTYY TIYITTV TR TTIrrrYTY

Quitclaim Deed
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EXHIBIT A
LEGAL DESCRIPTION
PARCEL I:

LOTS 1 TO 4, BOTH INCLUSIVE, AND LOTS 15 TO 20 BOTH TNCLUSIVE, IN BLOCK 66
IN MELROSE, BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUBDIVISION OF
THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH OF THE
CHICAGO AND NORTHWESTERN RAILROAD GALENA DIVISION, ALL IN TOWNSHIP
39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS,

Tax ID Number: 15-10-202-001-0000 (Affects Lots 1 and 2 of Parcel 1)
Tax ID Number: 15-10-202-002-0000 (Affects Lot 3 of Parcel 1)

Tax 11D Number: 15-10-202-003-0000 (Affects Lot 4 of Parcel 1)

Tax I Number: 15-10-202-008-0000 (Affects Lot 20 of Parcel 1)

Tax I Number: 15-10-202-009-0000 (Affects Lot 19 of Parcel {)

Tax [ Number: 15-10-202-010-0000 (Affects Lot 18 of Parcel 1)

Tax ID Number: 15-10-202-011-0000 {Affects Lot 17 of Parcel 1)

Tax 1D Number: 15-10-202-012-0000 (Affects Lot 16 of Parcel 1}

Tax ID Number: 15-10-202-013-0000 (Affects Lot 15 of Parcel 1)

PARCEL 2:

LOTS 1 THRU 20, BOTH INCLUSIVE, IN BLOCK 49 IN MELROSE, BEING A SUBDIVISION
OF LOTS 3,4 AND 5 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL
QF SECTION 10, LYING NORTH OF TIHE CHICAGO AND NORTHWESTERN RAILROAD
GALENA DIVISION, ALL IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, TN COOK COUNTY, ILLINOIS.

TOGETHER WITH THE NORTH-SOUTH {4 FOOT VACATED ALLEY LYING EAST OF
AND ADJOINING SAID LOTS 1 THRU 10, BOTH INCLUSIVE, AND LYING WEST OF AND
ADJOINING SAID LOTS 11 THRU 20, BOTH INCLUSIVE, IN BLOCK 49 IN MELROSE,
AFORESAID.

TOGETHER WITH THAT PART OF 14TH AVENUE, LYING SOUTH OF AND ADJOINING
THE SOUTH LINE OF CHICAGO AVENUE AND LYTING NORTH OF AND ADJOINING THE
NORTHERLY LINE OF ILAKE STREET, IN SECTION 10, TOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS VACATED BY QRDINANCE
RECORDED NOVEMBER 9, 2007 AS DOCUMENT 0731315167,

Tax ID Number: 15-10-203-001-0000 (Affects Lots 1, 2 part of vacated street & alley of parcel 2)
Tax ID Number: 15-10-203-002-0000 (Affects Lot 3 & part of vacated street & alley of parcel 2)
Tax ID Number: 15-10-203-003-0000 (Affects Lot 4 & part of vacated street & alley of parcel 2)
Tax ID Number: 15-10-203-006-0000 (Affects Lot 7 & part of vacated street & alley of parcel 2)
Tax ID Number: 15-10-203-007-0000 (Affects Lot 8 & part of vacated street & alley of parcel 2)
Tax ID Number: 15-10-203-008-0000 (Affects Lot 10, part of vacated street & alley of parcel 2
& part of parcel 28)

- Exhibit A, Page 1 -
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Tax ID Number; 15-10-203-009-0000 (Affects Lot 20, part vacated alley of parcel 2 & part of
parcel 4)
Tax ID Number: 15-10-203-010-0000 (Affects Lot 19, part vacated aliey of parcel 2 & part of
parcel 4)
Tax ID Number; 15-10-203-011-0000 (Affects Lot 18, part vacated alley of parcel 2 & part of
parcel 4)

" Tax ID Number: 15-10-203-012-0000 (Affects Lot 17, part vacated alley of parcel 2 & part of
parcel 4) S
Tax ID Number: 15-10-203-013-0000 (Affects Lots 15, 16, part vacated alley of parcel 2 & part
of parcel 4)
Tax ID Number; 15-10-203-014-0000 (Affcets Lot 14, part of Lot 13, part vacated alley of parcel
2 & part of parcel 4}
Tax ID Number: 15-10-203-015-0000 (Affects Part Lots 13, 14, part of vacated salley of parcel 2
& part of parcel 4)
Tax 1D Number; 15-10-203-016-6000 (Affects Lot 11, part Lot 12, part vacated alley of parcel 2
& part of parcels 4 & 28)
Tax ID Number: 15-30-203-017-0000 (Affects Part Lols S, 6, part of vacated street & alley of
parcel 2) .
Tax ID Number: 15-10-208-001-0000 (Affects part of vacated street)

PARCEL 3:

. LOTS 81, 82, 83 AND 84 IN THE SUBDIVISION OF ALL THAT PART LYING NORTH OF

THE SOUTH LINE OF NORTH 6TH STREET (EXTENDED EASTERLY) OF LOT "F" IN
MELROSE, BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUBDIVISION OF THE
SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH OF THE CHICAGO
AND NORTHWESTERN RAILROAD GALENA DIVISION, ALL IN TOWNSHIP 3% NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Tax ID Number; 15-10-204.006-0000 (Affects Parcel 3 and Part of Parcels 4 and 28)

PARCEL 4:

THAT PART OF VACATED 13TH AVENUE LYING SOUTH OF THE SOUTH LINE OF
CHICAGO AVENUE, NORTH OF THE NORTH LINE OF SUPERIOR STREET, EAST OF
LOTS 11 TO 20, BOTH INCLUSIVE, IN BLOCK 49 IN MELROSE AFORESAID, AND WEST
OF LOTS 81 TO 84, BOTH INCLUSIVE, IN THE SUBDIVISION OF ALL THAT PART LYING
NORTH OF THE SOUTH LINE OF NORTH 6TH STREET (NOW KNOWN AS SUPERIOR
STREET) EXTENDED EASTERLY OF LOT "F" IN MELROSE, BEING A SUBDIVISION OF
LOTS 3,4 AND 5 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF
SECTION 10, LYING NORTH OF THE CHICAGO AND NORTHWESTERN RAILROAD
GALENA DIVISION, ALL IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, AS VACATED BY ORDINANCE RECORDED NOVEMBER 24,
1981 AS DOCUMENT 26068295, IN COOK COUNTY, ILLINOIS.

Tax 1D Number; 15-10-203-009-0000 (Affects Lot 20, part vacated alley of parcel 2 & part of
parcei 4) ' )

Quitclaim Deed
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Tax ID Number: 15-10-203-010-0000 (Affects Lot 19, part vacated alley of parcel 2 & patt of
parcel 4}
Tax ID Number: 15-10-203-011-0000 (Affects Lot 18, part vacaied alley of parcel 2 & part of

parcel 4}

Tax ID Number: 15-10-203-012-0000 (Affects Lot 17, part vacated alley of parcel 2 & part of
parcel 4) '

Tax ID Number: 15-10-203-013-0000 (Affects Lots 15, 16, part vacated alley of parcel 2 & part
of parcel 4)

Tax ID Number: 15-10-203-014-0000 (Affccts Lot 14, part of Lot 13, part vacated alley of parcel
2 & part of parcel 4)

Tax ID Number: 15-10-203-015-0000 (Affects Part Lots 13, 14, part of vacated alley of parcel 2
& part of parcel 4)

Tax ID Number: 15-10-203-016-0000 (Affects Lot 11, part Lot 12, part vacated alley of parce] 2
& part of parcels 4 & 28)

Tax ID Number: 15-10-204-006-0000 (Affects Parcel 3 and Part of Parcels 4 and 28)

PARCEL 5:

LOTS 1, 2, 3 AND 4 IN BLOCK 10 IN 8. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE '
SUBDIVISION OF THE SGUTH /2 OF SECTION 3, TOWNSHIP 3% NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Tax ID Number: 15-10-204-005-0000 (Affects Parcel § and Part of Parcels 27 and 28)

PARCEL 6:

LOTS 1 AND 2 IN KUHLMANN SUBDIVISION OF LOTS 4, 5,6, 7 AND 8 IN BLOCK 48 OF
MELROSE, A SUBDIVISION OF LOTS 3,4 AND 5 IN THE SUPERICR COURT PARTITION
QOF THE SCUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, ALL IN TOWNSHIP 39
NORTH RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF
THE CHICAGO AND NORTHWESTERN RAILWAY, GALENA DIVISION, IN COOK
COUNTY, ILLINOIS.

TQGETHER WITH THE WEST 1/2 OF VACATED 13TH AVENUE LYING EAST OF AND
ADJOINING SAID PARCEL.

Tax ID Number: 15-10-209-005-0000 (Affects parcel 6)

PARCEL T:

LOTS 3,4 AND 5 IN KUHLMANN SUBDIVISION OF LOTS 4, 5, 6, 7 AND 8 IN BLOCK 48
OF MELROSE, A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUPERIOR COURT
PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, ALL IN
TOWNSHIP 39 NORTH RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING

Quitclaim Deed
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NORTH OF THE CHICAGO AND NORTHWESTERN RAILWAY, GALENA DIVISION, IN
COOK COUNTY, ILLINOIS.

TOGETHER WITH THE EAST 1/2 OF THE VACATED ALLEY LYING WEST OF AND
ADJOINING LOT 5 AFORESAID.

Tax ID Number: 15-10-202-002-0000 (Affects Lot 5 & vacated alley of parcel 7)
Tax ID Number: 15-10-209-003-0000 (Affects Lot 4 of parcel 7)
Tax 1D Number: 15-10-209-004-0000 (Affects Lot 3 of parcel 7)

PARCEL 8:

LOTS 1, 2 AND 3 TAKEN AS A TRACT, IN BLOCK 48 IN MELROSE, BEING A
SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUPERIOR COURT PARTITION OF THE
SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH OF THE CHICAGO
AND NORTHWESTERN RAILROAD GALENA DIVISION, ALL IN TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TOGETHER WITH THE WEST 1/2 OF THE VACATED ALLEY LYING EAST OF AND
ADJOINING SAID PARCEL.

Tax 1D Number: 15-10-209-006-0000 (Affects parcel 8)
15-10-209-007-0000 (Affects parcel 8)

PARCEL §:

LOTS 1 TO 8, BOTH INCLUSIVE, AND THE SOUTH 1/2 OF LOT 9, LOTS 11 TO 20, BOTH
INCLUSIVE, IN BLOCK ¢ N §. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, AND THAT PART OF SECTION 10, LYING
NORTH OF RAILROAD, IN TOWNSHIP 39 NORTIL, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TOGETHER WITH THAT PART OF THE NORTH AND SOUTH ALLEY LYING WEST OF
AND ADJOINING SAID LOTS 1 TO 7, BOTH INCLUSIVE, AND LYING EAST OF AND
ADJOINING SAID LOTS 14 TO 20, BOTH INCLUSIVE, IN BLOCK 9 AFORESAID, AS
VACATED BY ORDINANCE RECORDED NOVEMBER 27, 1973 AS DOCUMENT 22554694,

TOGETHER WITH THE NORTH AND SOUTH ALLEY LYING WEST OF AND ADJOINING
SAID LOTS 8 AND 9, AND LYING WEST OF AND ADJOINING LOT 10 IN BLOCK 9
AFORESAID, AS VACATED BY ORDINANCE RECORDED NOVEMBER 9, 2007 AS
DOCUMENT 0731315167. i

Tax [D Number: 15-10-205-018-0000 (Affects Parcel 9)
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PARCEL 10:

LOTS 1 TO 10, BOTH INCLUSIVE, IN BLOCK B IN 5. R. HAVEN'S SUBDIVISION OF LOT
2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERID]AN, AND THAT PART OF SECTION
10, LYING NORTH OF RAILROAD, IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Tax ID Number: 15-10-206-001-0000 {Affects Lots 9 & 120 & part of vacated street of parcel
1)}

Tax ID Number: 15-10-206-002-0000 (Affects Lots 7 & 8 & part of vacated street of parcel 10)
Tax ID Number: 15-10-206-003-0000 {Affects Lot 6 & part of vacated street of parcel 10)

Tax ID Number: 15-10-206-004-0000 (Affects Lot 5 & part of vacated street of parcel 10)

Tax ID Number: 15-10-206-005-0000 (Affects Lot 5 & part of vacaied street of parcel 10)

Tax ID Number: 15-10-206-006-0000 (Affects Lot 3 & part of vacaled street of parcel 10)

Tax ID Number: 15-10-206-007-0000 (Affects Lots 1 & 2, part of vacated street of parcel 10 &
part of parcel 28)

PARCEL 11:

THAT PART OF LOT "F" IN MELROSE, BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING
NORTH OF THE CHICAGO AND NORTHWESTERN RAILROAD GALENA DIVISION, ALL
IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING BETWEEN THE NORTH LINE OF ELGIN ROAD (NOW KNOWN AS LAKE
STREET) AND THE SOUTII LINE OF NORTH 6 TH STREET (NOW KNOWN AS SUPERIOR
STREET), SAID LOT "F" BEING OTHERWISE DESCRIBED AS A STRIP OF LAND 42 FEET
WIDE LYING EAST AND ABUTTING THE EAST LINE OF 13TH AVENUE, SOUTH OF
AND ABUTTING THE SOUTH LINE OF LOT "E" AND NORTH AND ABUTTING THE
RIGHT OF WAY OF CHICAGO AND NORTHWESTERN RAILROAD AS SHOWN ON PLAT
RECORDED AS DOCUMENT 102939, IN COOK. COUNTY, ILLINOIS.

TOGETHER WITH THE EAST 1/2 OF VACATED 13TH AVENUE LYING WEST OF AND
ADJOINING THAT PART OF LOT "F" DESCRIBED ABOVE.

Tax ID Number: {5-10-210-001-0000 (Affects parcel 11)

PARCEL 12;

THE WEST 75 FEET OF LOT 1 (AS MEASURED ON THE NORTH LINE THEREOF) IN
BLOCK 5 IN 8. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE
SOUTH 1/2 OF SECTION 3, AND THAT PART OF SECTION 10 LYING NORTH QF
RAILROAD, ALL IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

Tax 1D Number: 15-10-210-005-0000 (Affects parcel 12)
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PARCEL 13:

LOT 1 (EXCEPT THE WEST 75 FEET THERECF, AS MEASURED ON THE NORTH LINE
THEREOF) AND THE SOUTH 24 FEET OF LOT 2 (EXCEPT THE WEST 75 FEET THEREOF,
AS MEASURED ON THE SCUTH LINE OF SAID LOT 2) IN BLOCK 5 IN 8. R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, AND
THAT PART OF SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS,

Tax ID Number; 15-10-210-006-0000 (Affects parcel 13)
Tax ID Number: 15-10-210-007-0000 (Affects part of parcels 13 and 27)
Tax ID Number: 15-10-210-008-0000 (Affects parcel 13)
Tex ID Number: 15-10-210-013-0000 (Affects part of parcels 13 and 14)

PARCEL 14:

THE WEST 1/3 OF LOTS 2 AND 3 TAKEN AS A TRACT (EXCEPT THE SOUTH 24 FEET

THEREOF) IN BLOCK 5 IN 8, R. HAVEN'S SUBDIVISION QOF LOT 2 IN THE SUBDIVISION

OF THE SOUTH 1/2 OF SECTION 3, AND THAT PART OF SECTION 10 LYING NORTH OF

~ RAILROAD, ALL IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

ALSO

THE SOUTH 24 FEET OF THE WEST 75 FEET OF L.OT 2 TN BLOCK 5 IN 8. R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBIIVISION OF THE SOUTH 1/2 OF SECTION 3, AND
THAT PART OF SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. .

Tax ID Number: 15-10-210-013-0000 (Affects parl of parcels 13 and 14)

PARCEL 15:

THE WEST 1/2 OF THE EAST 2/3 OF LOTS 2 AND 3 (EXCEPT THE SQUTH 24 FEET OF
LOT 2) IN BLOCK $ S, R, HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF
THE SOUTH 1/2 OF SECTION 3, AND THAT PART OF SECTION 10 LYING NORTI OF
RAILROAD, ALL IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN-COCK COUNTY, ILLINOIS,

Tax 1D Number: 15-10-210-011-0000 (Affects parcel 15}
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PARCEL 16:

THE EAST 1/3 OF LOTS 2 AND 3 (BXCEPT THE SOUTH 24 FEET OF LOT 2) IN BLOCK'5
N S. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 3, AND THAT PART OF SECTION 10 LYING NORTH OF RAJLROAD, ALL IN
TOWNSHIP 39 NOCRTH, RANGE 12, EAST OF THE THIRD PRINCIPAI MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Tax ID Number: 15-10-210-012-0000 (Affects parcel 16 and part of parcel 27)

PARCEL 17:

LOTS 3 THRU 20, BOTH INCLUSIVE, IN BLOCK 6 IN §. R, HAVEN'S SUBDIVISION OF
LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, AND THAT PART OF
SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TOGETHER WITH THAT PART OF THE VACATED NORTH SOUTH 14 FOOT ALLEY IN
SAID BLOCK 6, LYING WEST OF AND ADJOINING LOTS 5 TO 12, BOTH INCLUSIVE,
AND .LYING EAST OF AND ADJOINING SAID LOTS 13 TO 20, BOTH INCLUSIVE, IN
BLOCK 6 AFORESAID; ALSO THE EAST 1/2 OF THAT PART OF SAID VACATED ALLEY
LYING WEST OF AND ADJOINING SAID LOTS 3 AND 4 IN BLOCK ¢ AFORESAID, AS
VACATED BY ORPINANCE RECORDED NOVEMBER 21, 1980 AS DOCUMENT 25676496,

ALSO

THE WEST 38 FEET (AS MEASURED ON THE NORTH LINE} OF LOTS 1 AND 2 IN BLOCK
6 IN §. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2
OF SECTION 3, AND THAT PART OF SECTION 10 LYING NORTH OF RAILROAD, ALL
TN TOWNSHIP 39 NORTH, RANGE 12; EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS. )

TOGETHER WITH THE EAST 1/2 OF THE VACATED ALLEY LYING WEST AND
ADJOINING SAID LOTS 1 AND 2 IN BLOCK 6 AFORESAID, AS VACATED BY
ORDINANCE RECORDED NOVEMBER 21, 1930 AS DOCUMENT 25676496,

Tax ID Number: 15-10-211-001-0000 (Affects Lot 13 and part vacated alley of parcel 17)

Tax ID Number; 15-10-211-002-0000 (Affects Lot 14 and part vacated alley of parcel 17)

Tax ID Number: 15-10-211-003-0000 (Affects Lot 15 and part vacated alley of parcel 17)

Tax ID Number: 15-10-211-004-0000 (Affects Lot 16 and part vacated alley of parcel 17)

Tax ID Number; 15-10-211-005-0000 (Affecls Lot 17, pert of Lot 18 and part vacated alley of
parcel 17}

Tax ID Number: 15-10-211-006-0000 {Affects Lot 19, 20 and part of Lot 18 and part vacated
alley of parcel 17) |
Tax ID Number: 15-10-211-009-0000 (Affecis Lot 12, part vacated alley of parcel 17 and part
parcel 28)

Tax ID Number: 15-10-211-010-0000 (Affects Lot 11 and part vacated alley of parcet 17)

Tax ID Nutmber: 15-10-211-011-0000 (Affects Lot 10 and part vacated alley of parcel 17)
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Tax 1D Number: 15-10-211-012-0000 (Affects Lot 9 and part vacated alley of parcel 17)

Tax ID Number: 15-10-211-013-0000 (Affects Lots 7 & 8 and part vacated alley of parcel 17)

Tax ID Number: 15-10-211-014-0000 (Affects Lots 5 & 6 and part vacated alley of parcel 17) .
Tax TD Number: 15-10-211-015-0000 (Affects Lot 6 and part vacated alley of parcet 17) i
Tax ID Number: 15-10-211-016-0000 (Affects Lot 3 end part vacated alley of parcel 17)

Tax ID Numnber:  15-10-211-017-0000 (Affects Part of Lots 1 & 2 and part vacated alley of parcel

17 ' :

PARCEL 18:

LOTS 9 TO 14, BOTH INCLUSIVE, IN BLOCK 7 IN S. R. HAVEN'S SUBDIVISION CF LOT
2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, AND THAT PART OF
SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, TLLINOIS.

Tax 1D Number: 15-10-212-001-0000 (Affects Lot 14 and part vacated street)
Tax ID Number: 15-10-212-002-0000 (Affects Lot 13 and part vacated street)
Tax ID Number: 15-10-212-003-0000 (Affects Lot |1 & 12 and part vacated street)
Tax ID Number; 15-10-212-004-0000 (Affects Lots 9 & 10 and part vacated street)

PARCEL 19:

LOTS 12 AND 13 (EXCEPT THE EAST 50 FEET THEREOF) AND THE NORTH 1/2 OF LOT
11 (EXCEPT THE EAST 50 FEET THEREOQF) LOTS IN BLOCK 4 IN S. R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, AND
THAT PART OF SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
TLLINOITS. .

Tax IID Number; 15-10-218-002-0000 (Affects part of parcel 19)

Tax iD Number: 15-10-218-003-0000 (Affects part of parcel 19)

PARCEL 20:

THE TAST 50 FEET OF THE NORTH 9 FEET OF LOT 11, AND THE EAST 50 FEET OF LOT
12 AND THE EAST 50 FEET OF LOT 13 (MEASURED ON THE SOUTH LINE THEREOF) IN
BLOCK 4 IN 8. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION CF THE
SOUTH 1/2 OF SECTION 3, AND THAT PART QF SECTION 10 LYING NORTH OF
RAILROAD, ALL IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, TN COOK COUNTY, ILLINOIS,

Tax ID Number: 15-10-218-004-0000 (A ffects parcel 20)
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PARCEL 21:

THE EAST 110.25 FEET OF LOT 9 (EXCEPT THE NORTH 30 FEET THEREQF) AND THE
EAST 110.25 FEET OF THE NORTH {5 FEET OF LOT 8 IN BLOCK 4 IN S. R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, AND
THAT PART OF SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

. ILLINOIS,

Tax ID Number: 15-10-218-017-0000 (Affects parcel 21 and other Property)

PARCEL 22:

LOTS 21 AND 22 IN BLOCK 6, TOGETHER WITH THE WEST 1/2 OF THE VACATED
ALLEY LYING EAST OF AND ADJOINING SAID LOTS, IN- IN 8. R, HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, AND
THAT PART OF SECTION 10 LYING NORTH OF RAILROAD, ALL IN TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Tax ID Number: 15-10-211-007-0000 {Affects parcet 22)
. 15-10-211-008-0000 (Affects parcel 22)

PARCEL 23:

LOT 33 IN BLOCK 3 IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF
THE SQUTH 1/2 OF SECTION 3, AND THAT PART OF SECTION 10 LYING NORTH OF
RAILROAD, ALL IN TOWNSHIP 3% NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Tax ID Number: 15-10-219-007-0000 (Affects parccl 23}

PARCEL 24:

LOTS 21 AND 22 (EXCEPT THE EAST 10.24 FEET QF SAID LOT 22 MEASURED ON THE
NORTH AND SOUTH LINE OF SAID LOT) IN BLOCK 5 IN A. J. STONE'S ADDITION,
BEING A SUBDIVISION OF LOT 1 (EXCEPT THE NORTH 15 ACRES THEREOF) IN
PARTITION OF PARTS OF SECTIONS 3 AND 10, TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Tax ID Number: 15-10-221-055-0000 (Affects parcel 24)
PARCEL 25:
THE EAST 10.24 FEET OF LOT 22, ALL OF LOT 23 AND THE WEST 15 FEET OF LOT 24,

MEASURED ON THE NORTH AND SOUTH LINES THEREOF, IN BLOCK 5 IN A. I.
STONE'S ADDITION, BEING A SUBDIVISION OF LOT 1 (EXCEPT THE NORTH 15 ACRES

Quitclaim Deed
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THEREOQF) IN PARTITION OF PARTS OF SECTIONS 3 AND 10, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Tax ID Number: 15-10-221-056-0000 (Affects parcel 25)
PARCEL 26:

THAT PART OF LOT "F" IN MELROSE, BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING
NORTH OF THE CHICAGO AND NORTHWESTERN RAILROAD GALENA DIVISION, ALL
IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING SOUTH OF LAKE STREET (FORMERLY ELGIN ROAD) DESCRIBED AS
FOLLOWS; COMMENCING AT THE NORTHWEST CORNER OF LOT 13 IN BLOCK 4 IN
8. R. HAVEN'S SUB (WHICH SAID SUBDIVISION ABUTS ON SAID LOT "F") BEING THE
INTERSECTION OF THE SOQUTH LINE OF LAKE STREET AND THE EAST LINE OF SAID
LOT "F*, RUNNING THENCE SOUTH ALONG THE EAST LINE OF LOT "F", 150 FEET,
THENCE DUE WEST 42 FEET TO THE WEST LINE OF SAID LOT "E*; THENCE NORTH
ALONG THE SOUTH LINE OF SAID LOT “F", 163.5 FEET, MORE OR LESS, TO THE
SOUTH LINE OF SAID LAKE STREET OR ELGIN ROAD; THENCE IN A
SOUTHEASTERLY DIRECTION ALONG THE SOUTH LINE OF SATD LAKE STREET OR
ELGIN ROAD, 43.85 FEET, MORE OR LESS, TO THE PLACE OF BEGINNING, IN COOK
COUNTY, ILLINOCIS,

Tax ID Number: 15-10-218-049-00G0 (Affects parcel 26)

PARCEL 27:

THAT PART OF 12TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH LINE
OF CHICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE NORTHERLY
LINE OF LAKE STREET IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, AS VACATED BY ORDINANCE RECORDED
NOVEMBER 9, 2007 AS DOCUMENT 0731315167.

Tax ID Number: 15-10-204-005-0000 (Affects Parcel 5 and Part of Parcels 27 and 28)
Tax ID Number: 15-10-210-012-0000 (AfYects parcel 16 and part of parcet 27)
Tax ID Number: 15-10-210-007-0000 (Affecis part of parcels 13 and 27)

PARCEL 28:

THAT PART OF SUPERIQR STREET, LYING EAST OF AND ADJOINING THE EAST LINE
OF 11TH AVENUE AND LYING WEST OF AND ADJOINING THE NORTHERLY
EXTENSION OF THE EAST LINE OF LOT 14 IN BLOCK 7 IN S. R. HAVEN'S SUBDIVISION
QF 1L.OT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, AND THAT PART OF
SECTION 10 LYING NORTH OF RAILROAD;

ALSO

Quitclaim Desd
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THAT PART OF SUPERICR STREET, LYING RAST OF AND ADJOINING THE EAST LINE
OF 12TH AVENUE AND LYING WEST OF AND ADJOINING THE WEST LINE OF 11TH
AVENUE IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN;

ALSO

THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST LINE
OF 14TH AVENUE AND LYING WEST OF AND ADJOINING THE WEST LINE OF 12TH
AVENUE IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, BAST OF THE THIRD
PRINCIPAL MERIDIAN,

ALL AS VACATED BY ORDINANCE RECORDED NOVEMBER 9, 2007 AS DOCUMENT
0731315167

Tax [D Number: 15-10-203-008-0000 (Affects Lot 10, part of vacated street & alley of parcel 2
. & part of parcel 28)

Tax ID Number: 15-10-203-016-0000 (Affects Lot 11, part Lot 12, part vacated alley of parccl 2
& part of parcels 4 & 28)

Tax ID Number: 15-10-204-005-0000 (Affects Parcel 5 and Part of Parcels 27 and 28)

Tax ID Number: 15-10-204-006-0000 (Affects Parcel 3 and Part of Parcels 4 and 28)

Tax ID Number; 15-10-206-007-0000 {Affects Lots 1 & 2, part of vacated street of parcel 10 &
part of parcel 28)

Tax ID Number: 15-10-211-009-0000 (Affects Lot 12, part vacated alley of parcel 17 and part
parcel 28)

PARCEL 29:

THAT PART OF VACATED 1ITH AVENUE, LYING SOUTH OF AND ADJOINING THE
SOUTH LINE OF CHICAGO AYENUE AND LYING NORTH OF AND ADJOINING THE
WESTERLY EXTENSION OF THE NORTH LINE OF LOT 8 IN BLOCK IN 7 IN S.R.
HAVEN'S SUBDIVISION OF LOT 2 TN THE SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 3, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIFAL
MERIDIAN AND THAT PART OF SECTION 10, LYING NORTH OF THE RIGHT-OF-WAY
. OF THE CHICAGO AND NORTHWESTERN RAILWAY IN TOWNSHIP 3¢ NORTH, RANGE
12, EAST OF THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS, AS VACATED
BY ORDINANCE RECORDED NOVEMBER 9, 2007 AS DOCUMENT 0731315167,

Tax ID Number: 15-10-206-003-0000
Tax ID Number: 15-10-206-004-0000
Tax ID Number: 15-10-206-005-0000
Tax ID Number; 15-10-206-006-0000
Tax ID Number: 15-10-206-007-0000
Tax ID Number: 15-10-212-0601-0000
Tax ID Number: 15-10-212-002-0000
Tax ID Number: 15-10-212-003-0000
. Tax ID Number: 15-10-212-004-0000

Quitclaim Deed
Westleke Hospiial

ATTACHMENT 2

000046



PARK PARCEL:

THE WEST 80.00 FEET OF THE NORTH 1/2 OF LOT 4 AND THE WEST 80.00 FEET OF
LOTS 5 AND 6 IN BLOCK 4 IN 5. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING
NORTH OF RATLROAD TOGETHER WITH THE SOUTH 125 FEET OF THAT PART OF LOT
‘P IN MELROSE, LYING WEST OF AND ADJOINING THE NORTH 112 OF LOT 4 AND ALL
OF LOTS 5 AND 6 TN BLOCK 4 TN S. R. HAVEN'S SUBDIVISION AFORESAID, SAID
MELROSE, BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN THE SUBDIVISION OF THE
SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH OF THE CHICAGO
& NORTH WESTERN R. R. GALENA DIVISION, IN COOK COUNTY, ILLINOIS.

Permanent Index Nos.: 15-10-218-034-0000
15-10-218-035-0000
15-10-218-036-0000
15-10-218-037-0000
15-10-218-038-0000
15-10-218-039-0000
15-10-218-040-0000
15-10-218-041-0000
15-10-218-046-0000 °

L 6lF WISt e Mfeose Back  bolbo
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RELS 19092063 $50.40
RH&PS $9.00
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DEED 1903206375 $50.00
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000048

ATTACHMENT 2



L WAL

Noc# 1907206377 Fee $92.08

P r&t:#a.eo RPRF FEE: §1.00

:DMARD M. MOOBY

:00% COUNTY RECORDER OF DEEDS

PRTEC 62/01/201% 83:52 PN PG: 1 OF 21

{Space Above for Recorder’s Use)

Prepared by: Mail recorded document to: Send subsequent tax bills to:
Alston & Bird LLP ‘ Duane Morris LLP SRC Hospital Investments II, LLC
1201 W. Peachtree Street 1075 Peachtree Street NE 898 Pacific Coast Hwy., Suite 500
Atlanta, Georgia 30309 Suite 2000 El Segundo, CA 90245

Attention: Colony C. Canady Atlanta, GA 30309-3929 Attn: Nick Orzano

Attention‘: Kirk Domescik

P.LN.: See “Exhibit A”
Hospital: Westlake Hospital

SPECIAL WARRANTY DEED

#

THIS INDENTURE, made as of the Za’ day of January, 2019, between VHS WESTLAKE
HOSPITAL, INC., a Delaware corporation, party of the first part (“Grantor”), and WESTLAKE
PROPERTY HOLDINGS, LLC, a Delaware limited liability company, party of the second part
(“Grantee™). '

WITNESSETH, that Grantor, for and in consideration of the sum of Ten Dollars ($10.00) and
other good and valuable consideration in hand paid, by Grantes, the receipt of which is hereby
acknowledged, by these presents does REMISE, RELEASE, ALIENATE AND CONVEY unto Grantee,
FOREVER, all the following described real estate, sitnated in the County of Cook and State of IHinois,
known and described on Exhibit A attached hereto and made a part hereof, together with all and singular
the hereditaments and appurtenances belonging thereto, or in any way appertaining, and the reversion or
reversions, remainder or remainders, rents, issues and profits thereof, and all the estate, right, title, interest,
claim or demand whatseever, of Grantor, either at law or in equity of, in and to the above-described
premises.

TO HAVE AND TO HOLD the said premises as described above, unto Grantee, its successors
and assigns, in fee simple, forever.

And the Grantor, for itself and its successors, does covenant, promise and agree to and with Grantee
and its successors that it has not done or suffered to be done anything whereby the said premises hereby
granted are, or may be, in any manner encumbered or charged, except as herein recited; and that it is
Iawfully seized of said premises in fee simple; and that it WILL WARRANT AND DEFEND said
premises against all persons lawfully claiming, or to claim the same, by, through or under Grantor, subject
only io the matters set forth on Exhibit B attached hereto and made & part hereof, but not otherwise,

' [Signature on Following Page]

REAL ESTATE TRANSFER TAX 01-Feb-2019

COUNTY; 700 00 "
ILLINOIS: 1,400.00 re
@ @ TOTAL: 2,100.00 | Westlake Hospital

T5.10.202.001.0000 ] 20190101685667 | 1-733.921-164
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IN WITNESS WHEREOF, said party of the first part has executed and sealed this Deed, the day

and year first above written.

This Instrument Prepared by:

Alston & Bird LLP

1201 West Peachtree Street
Atlanta, Georgia 30309-3424
Attention: Colony C. Canady

Send Subsequent Tax Bills to:
SRC Hospitat Investments I, LLC
898 N. Pacific Coast Hwy., Suite 500

El Segundo, CA 90245
Aftn: Nick Orzano

Mail recorded document to:

Duane Morris LLP

1075 Peachtree Sireet NE, Suite 2000

Atlanta, GA 30309-3929
Attention: Kirk Domescik

VHS WESTLAKE HOSPITAL, INC,, a Delaware

. corporation

e

By: :
Name:/Michael T, Mdlonéy

Title:

Vice President

000050
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STATEOF _ | (A5
58:
COUNTY 0F~..'5 4! (S | |
1, 61‘ Qf ﬁz M-{t , @ Notary Public in and for said County in the State

aforesaid, do hersby.dertify that Michael T. Maloney, personally known to me to be the Vice President of
VHS Westlake Hospital, Inc., a Delaware corporation, and personally known to me to be the same person
whose name is subscribed to the foregoing instrurnent, appeared before me this day in person and
acknowledged that as such Vice President, such person signed and delivered the said instrument as such
person’s free and voluntary act and as the free and voluntary act and deed of said corporation, in such
capacity as Vice President for the uses and purpoeses therein set forth,

. .
GIVEN under my hand and notarial seat this /€ day of December, 2018.

My Commission expires:
GIGIALDRETE £
q"kﬁ"- [ q My Commiesion Explres
B April 04, 2018

Deed
Westlake Hospited
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EXHIBIT A
LEGAL DESCRIPTION
- PARCEL 1
PARCEL 9:

LOTS 1 AND 2 IN BLOCK 66 IN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH
OF CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP 33 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOTS. ‘

Permanent Index No.: 15-10-202-001-0000

PARCEL 10

LOTS 3 AND 4 IN BLOCK 66 TN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING NORTH OF
THE CHICAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-202-002-0000 - Lot 3
15-10-202-003-0900 -Lot4

hS

PARCEL 13:

LOTS 15 AND 16 IN BLOCK 66 IN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING
NORTH OF THE CHICAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH,
- RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permansnt Index No.! 15-10-202-012-0000 - Lot 16
15-10-202-013-0000 - Lot 15

PARCEL 12
LOTS 17 AND 18 IN BLOCK 66 IN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING
NORTH OF THE CHICAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERITHAN, IN COOK COUNTY, ILLINOIS.
Permanent Index No.; 15-10-202-010-0000 - Lot 18

' 15-10-202-011-0000 - Lot 17
PARCEL !1;

LOTS 19 AND 20 IN BLOCK 66 IN MELROSE BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN

Deed
Westlake Hospital
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THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING
NORTH OF THE CHICAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN CGOK COUNTY, ILLINCIS.

Permanent Index No.:  15-10-202-008-0000 - Lot 20
' - 15-10-202-009-0000 - Lot 19

PARCEL 2
PARCEL 15;

LOTS 1 AND 2 IN BLOCK 49 TN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING NORTH OF
CHICAGO AND NORTHWESTERN RAILROAD TN TOWNSHIP 39 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

ALSO THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING SAID LOTS 1
AND 2.

Permanent Index No.: 15-10-203-001-0000

PARCEL 16:

LOTS 3 AND 4 IN BLOCK 49 IN MELROSE BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH
OF CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ALSO THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING SAID LOTS 3
AND 4.

Permanent Index No.: 15-10-203-002-0000
15-10-203-003-0000

PARCEL I7:

LOTS 5 AND 6 IN BLOCK 49 IN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH
OF CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP 319 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

ALSO THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING SAID LOTS 5
AND 6.

Permanent Index No.: 15-10-203-017-0000

Deed
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PARCEL 18:

LOTS 7 AND 8 IN BLOCK 49 IN MELROSE BEING A SUBDIVISION OF LOTS 3,4 AND 5 IN THE
SUBDIVISION OF THE SQUTH 1/2 QF SECTION 3 AND ALL QF SECTION 10, LYING NORTH
OF CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ALSO THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING SAID LOTS 7
AND 8. '

Permanent Index No.: 15-10-203-006-0000 - Lot 7
15-10-203-007-0000 - Lot 8

PARCEL 19:

LOTS 9 AND 10 IN BLOCK 49 IN MELROSE BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING
NORTH OF CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

ALSO THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING SAID LOTS 9
AND 10.

Permanent Index No.: 15-10-203-008-0000

PARCEL 20-A:

LOTS 11, 12, 13, 14, 15, 16, 17, 18, 19 AND 20 IN THE EAST 1/2 OF BLOCK 49 IN MELROSE
BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 3 AND ALL OF SECTION 1¢, LYING NORTH OF THE CHICAGO AND NORTH
WESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-203-009-0000
’ 15-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000

PARCEL 20-G:

THE EAST 1/2 OF THE VACATED NORTH-SOUTH 14-FOOT ALLEY LYING WEST OF AND
ADJOINING LOTS 11 TO 20 IN THE EAST 1/2 OF BLOCK 49 IN MELROSE BEING A
SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3
AND ALL OF SECTION 10, LYING NORTH OF CHICAGO AND NORTHWESTERN RAILROAD

Deed
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IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS
VACATED BY ORDINANCE PASSED BY THE VILLAGE OF MELROSE PARK, A COPFY OF
WHICH WAS RECORDED NOVEMBER 13, 1981 AS DOCUMENT 26058064, IN COOK COUNTY,
ILLINOIS, .

Permanent Index No.: 15-10-203-009-0000
i5-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000

PARCEL 75:

THAT PART OF 14TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH LINE OF
CHICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE NORTHERLY LINE OF
LAKE STREET IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent [ndex No.: 15-10-208-001-6000

PARCEL 3
PARCEL 20-C:

LOTS 81, 82, 83 AND 84 IN CHARLES J. WOLF'S SUBDIVISION OF ALL THE PART LYING
NORTH OF THE SOUTH LINE OF NORTH 6TH STREET EXTENDED EASTERLY OF LOT “F” IN
MELROSE, A SUBDIVISION OF LOTS 3, 4, AND 5 IN THE SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 3 AND PART OF SECTION 10, LYING NORTH OF THE CHICAGO AND
NORTHWESTERN RAILWAY IN TOWNSHIP 3% NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

N

Permanent Index No. 15-1¢-204-006-0000 (Affects Parcel 3 and Part of Parcels 4 and 28)

PARCEL 4
PARCEL 20-B:

THAT PART OF VACATED THIRTEENTH AVENUE (13TH AVENUE}, LYING SOUTH OF THE
.SOUTH LINE OF CHICAGO AVENUE, NORTH OF THE NORTH LINE OF SUPERIOR STREET, .
EAST OF LOTS 11 TO 20, BOTH INCLUSIVE, IN BLOCK 49 IN MELROSE AFORESAID, AND
WEST OF LOTS 81 TO 84, BOTH INCLUSIVE, IN CHARLES J. WOLF'S SUBDIVISION OF ALL
THE PART LYING NORTH OF THE SOUTH LINE OF NORTH 6TH STREET EXTENDED
EASTERLY OF LOT “F" IN MELROSE, A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING NORTH OF
THE CHICAGO AND NORTHWESTERN RAILROAD GALENA DIVISION, ALL IN TOWNSHIP 39

Deed
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NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS VACATED BY '
ORDINANCE, A COPY OF WHICH WAS RECORDED NOVEMBER 24, 1981 AS DOCUMENT
26068295, IN COOK COUNTY, ILLINOIS.

Permanent Index No. 15-10-203-009-0000
15-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000

. 15-10-203-015-0000
15-10-203-016-0000
15-10-204-006-0000

PARCEL 5
PARCEL 20-C:

LOTS 1,2, 3 AND 4 IN BLOCK 10 IN S.R. HAVEN’S SUBDIVISION OF L.OT 2 IN THE SUPERIOR
- COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION {0, LYING
NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILWAY
COMPANY, IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.:  15-10-204-005-0000 .

PARCEL,
PARCEL 36:

LOTS 1 AND 2 IN KUHLMANN’S SUBDIVISION OF LOTS 4, 5, 6, 7 AND 8 IN BLOCK 48 IN
MELROSE PARK A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUPERIOR COURT PARTITION
OF SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, BEING NORTH OF THE CHICAGO AND
NORTHWESTERN RAILROAD IN COOK COUNTY, ILLINOIS.

ALSO
THE WEST 1/2 VACATED 13TH AVENUE LYING EAST OF AND ADJOINING SAID PARCEL.

Permanent Iridex No.: 15-10-209-005-0000

PARCEL Y

PARCEL 37

LOTS 3, 4 AND 5 IN KUHLMANN'S SUBDIVISION OF LOTS 4, 5, 6, 7 AND 8 TN BLOCK 48 IN
“MELROSE” PARK A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUPERIOR COURT
PARTITION OF SQUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, TOWNSHIP 39 NORTH,
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RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
ALSO

THE EAST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING LOT 5§ AFORESAID.
Permanent Index Nos:  15-10-209-002-0000

15-10-209-003-0000
15-10-209-004-0000

PARCEL 8
PARCEL 38:

THE EAST 50 FEET (MEASURED ON THE NORTH LINE OF LOTS 1, 2, AND 3 TAKEN AS A
TRACT) IN BLOCK 48 IN MELROSE, A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART LYING NORTH OF THE
RAILROAD OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS,

ALSO
THE WEST 1/2 OF VACATED ALLEY LYING EAST OF AND ADJOINING SAID PARCEL. -

Permanent Index No.:  15-10-209-007-0000

PARCEL 39:

LOTS 1, 2 AND 3, TAKEN AS A TRACT, (EXCEPT THE EAST 50.00 FEET) IN BLOCK 48 IN
MELROSE, A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 3 AND PART LYING NORTH OF THE RAILROAD OF SECTION 10, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
TILLINOIS.

Permanent Index No.; 15-10-209-006-0000

PARCEL 9
PARCEL 20-D:

LOTS 1, 2, 3, 4, S, 6, 7, 8, THE SOUTH 1/2 OF LOT 9, LOTS 11 TO 20, BOTH INCLUSIVE, IN
BLOCK 9 IN S. R, HAVEN'S SUBDIVISION OF LOT 2 IN THE PARTITION OF THE SOUTH 1/2
OF SECTION 3 AND PART OF SECTION 10, LYING NORTH OF THE RIGHT OF WAY OF THE
CHICAGO AND NORTHWESTERN RAILROAD COMPANY, IN TOWNSHIP 39 NORTH, RANGE
12, FAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-205-018-0000

Deed
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PARCEL 20-E:

THAT PART OF THE VACATED NORTH-SOUTH 14-FOOT ALLEY IN BLOCK 9 IN 8. R.
HAVEN'S SUBDIVISION, LYING WEST OF AND ADJOINING LOTS 1 TO 7, BOTH INCLUSIVE,
AND EAST OF AND ADJOINING LOTS 14 TO 20, BOTH INCLUSIVE, IN BLOCK 9 IN S. R.
HAVEN’S SUBDIVISION OF LOT 2 IN THE PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND
PART OF SECTION 10, LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY, TN TOWNSHIP 39 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, AS VACATED BY ORDINANCE PASSED BY THE
VILLAGE OF MELROSE PARK, A COPY OF WHICH WAS RECORDED NOVEMBER 27, 1973 AS
DOCUMENT 22554694, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-205-018-0000

PARCEL 10
~ PARCEL 21

LLOTS 1 AND 2 IN BLOCK 8 IN S. R. HAVEN’'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. :

Permanent Index No.: 15-10-206-007-0000

PARCEL 22:

LOTS 3 AND 4 IN BLOCK 8 IN S. R. HAVEN’S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Index No.: 15-10-206-005-0000 - Lots 4 and 73
15-10-206-006-0000 - Lots 3 and 73 |

PARCEL 23:

LOTS 5 AND 6 IN BLOCK 8 IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS,

Permanent Index No.: 15-10-206-003-0000 - Lots 6 and 73
15-10-206-004-0000 - Lots 5 and 73
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PARCEL 24:

LOTS 7 AND 8 IN BLOCK 8 IN §. R, HAVEN’S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SQUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS,

Permanent Index No.: 15-10-206-002-0000

PARCEL 25:

LOTS ¢ AND 10 IN BLOCK 8 IN 8. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS,

Permanent Index No.: 15-10-206-001-0000

PARCEL 11
PARCEL 35:

THAT PART OF LOT “F" IN MELROSE SUBDIVISION LYING BETWEEN THE NORTH LINE OF
ELGIN ROAD, NOW KNOWN AS LAKE STREET, AND THE SOUTH LINE OF NORTH 6TH
STREET, NOW KNOWN AS SUPERIOR STREET, SAID LOT “F" BEING OTHERWISE
DESCRIBED AS A STRIP OF LAND 42 FEET WIDE LYING EAST AND ABUTTING IN EAST
LINE OF 13TH AVENUE SOUTH OF AND ABUTTING IN SOUTH LINE QF LOT “E” AND
NORTH AND ABUTTING THE RIGHT OF WAY OF CHICAGO AND NORTHWESTERN
RAILROAD AS SHOWN ON PLAT, DOCUMENT 102939, IN COOK COUNTY, ILLINOIS.

ALSO

THE EAST 1/2 OF VACATED 13TH AVENUE LYING WEST OF AND ADJOINING THAT PART
OF LOT “F” DESCRIBED ABOVE,

Permanent Index No.:  15-10-210-001-0000

. , \ CEL 12
PARCEL 33;

THE WEST 75 FEET OF LOT 1 (AS MEASURED ON NORTH LINE THEREOF) IN BLOCK 5 IN 8.
R, HAVEN’S SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PART OF THE SOUTH 1/2 OF
SECTION 3 AND PART OF SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE
CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Deed
Westlake Hospital

ATTACHMENT 2
000059



Permanent Index No.: 15-10-210-005-0000

PARCEL 13
PARCEL 34:

LOT 1 (EXCEPT THE WEST 75 FEET THEREOF, AS MEASURED ON THE NORTH LINE
THEREOF) AND THE SOUTH 24 FEET OF LOT 2 (EXCEPT THE WEST 75 FEET THEREOF AS
MEASURED ON THE SOUTH LINE OF LOT 2) IN BLOCK 5 IN §. R. HAVEN’S SUBDIVISION OF
LOT 2 IN THE SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Tax 1D Number:  15-10-210-006-0000 (AfTects parcel 13)
Tax ID Number:  15-10-210-007-0000 (Affects part of parcels 13 and 27)
Tax ID Number:  15-10-210-008-0000 (A ffects parcel 13)
Tax ID Number;  13-10-210-013-0000 (Affects part of parcels 13 and 14)

PARCEL 14
PARCEL 32:

THE WEST 173 OF LOTS 2 AND 3 TAKEN AS A TRACT (EXCEPT THE SOUTH 24 FEET
THEREOF) IN BLOCK 5 IN S. R, HAVEN’S SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT
PART OF THE SQUTH 1/2 OF SECTION 3 AND PART OF SECTION [0 LYING NORTH OF THE
RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

ALSO

THE SOUTH 24 FEET OF THE WEST 75 FEET OF LOT 2 IN BLOCK 5 IN §, R, HAVEN’S
SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3
AND PART OF SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS,

Tax ID Number:  15-10-210-013-0000 (Affects part of parcels 13 and 14)

PARCEL 15
PARCEL 31:

THE WEST 1/2 OF THE EAST 2/3 OF LOTS 2 AND 3 (EXCEPT THE SOUTH 24 FEET OF LOT 2)
IN BLOCK 5 IN 8. R, HAVEN’S SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PART OF
THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH OF THE RIGHT OF
WAY OF THE CHICAGO AND NORTHWESTERN RAILRCAD COMPANY IN TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
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ILLINOIS.

Permanent Index No.:  15-10-210-011-0000

PARCEL 16
PARCEL 30:

THE EAST 1/3 OF LOTS.2 AND 3 (EXCEPT THE SOUTH 24 FEET OF LOT 2) INBLOCK SINS. R
HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PART OF THE SQUTH 172 OF
SECTION 3 AND PART OF SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE
CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-210-012-0000

PARCEL 17
PARCEL 20-F:

LOTS 3 TO 20, BOTH INCLUSIVE IN BLOCK 6 IN 8. R, HAVEN'S SUBDIVISION OF LOT 2 IN
THE PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION [0, LYING
NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD
COMPANY IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

PARCEL 20-H:

THAT PART OF THE VACATED NORTH-SOUTH 14-FOOT ALLEY IN BLOCK 6 IN 8. R.
HAVEN®S SUBDIVISION LYING WEST OF AND ADJOINING LOTS 5 TO 12, BOTH INCLUSIVE,
IN BLOCK 6 AND LYING EAST OF AND ATHNOINING LOTS 13 TO 20, BOTH INCLUSIVE, IN
BLOCK 6;

TOGETHER WITH THE EAST 1/2 OF THAT PART OF SAID VACATED ALLEY LYING WEST OF
AND ADJOINING LOTS 3 AND 4 IN SAID BLOCK 6 IN S. R. HAVEN'S SUBDIVISION OF LOT 2
IN THE PARTITION OF THE SOUTH 1i/2 OF SECTION 3 AND PART OF SECTION 10, LYING
NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD
COMPANY IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, AS VACATED BY ORDINANCE PASSED BY THE VILLAGE OF MELROSE PARK,
A COPY OF WHICH WAS RECORDED NOVEMBER 21, 1980 AS DOCUMENT 25676496, IN
COOK COUNTY, ILLINOIS.

PARCEL 26:

THE WEST 38 FEET (MEASURED ON NORTH LINE) OF LOTS ! AND 2 IN BLOCK 6 IN 5. R.
HAVEN’S SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF
SECTION 3 AND PART OF SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE
CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP? 39 NORTH, RANGE 12, EAST OF
THE THIRD FRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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ALSO THE EAST 1/2 OF THE VACATED ALLEY LYING WEST AND ADIJOINING SAID LOTS 1

AND 2 IN BLOCK 6.

Tax ID Number: IS-I 0-211-001-0000 {Affects Lot 13 and part vacated alley Of-parcel 17)

Tax ID Number:  15-10-211-002-0000 (Affects Lot 14 and part vacated alley of parcel 17)

Tax ID Number:  15-10-211-003-0000 (Affects Lot 15 and part vacated alley of parcs] 17)

Tax ID Number:  15-10-211-004-0000 (Affects Lot 16 and part vacated alley of parcel 17)

Tax ID Number:  15-10-211-005-0000 {Affects Lot 17, part of Lot 18 and part vacated alley of parcel
17)

Tax ID Number:  15-10-211-006-0000 (Affects Lot 19, 20 and part of Lot 18 and part vacated altey of
parcel 17)

Tax ID Number:  15-10-211-009-0000 {Affects Lot 12, part vacated alley of parcel 17 and part of
parce] 28)

Tax ID Number:  15-10-211-010-0000 (Affects Lot 11 and part vacated alley of parcel 17

Tax ID Number:  15-10-211-011-0000 (Affects Lot 10 and part vacated alley of parcel 17)

Tax ID Number:  15-10-211-012-0000 (Affects Lot 9 and part vacated alley of parcel 17}

Tax ID Number; ~ 15-10-211-013-0000 (Affects Lots 7 & 8 and part vacated alley of parcel 17)

Tax TD Number:  15-10-211-014-0000 (Affects Lots 5 & 6 and part vacated alley of parcel 17)

Tax 1D Number:  15-10-211-015-0000 (Affects Lot 6 and part vacated alley of parcel 17)

Tax ID Number;  15-10-211-016-0000 (Affects Lot 3 and part vacated-alley of parcel 17)

Tax ID Number:  15-10-211-017-0000 (Affects Part of Lots 1 & 2 and part vacated alley of parcel 17)

PARCEL 18
- PARCEL 27:

LOTS 13 AND 14 IN BLOCK 7 IN 8. R, HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS,

15-10-212-001-0000
15-10-212-002-0000

Permanent Index No.;

PARCEL 28:

LOTS 11 AND 12 IN BLOCK 7 IN 8. R, HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 3% NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, [LLINQIS.

Permanent Index No.: 15-10-212-003-0000

PARCEL 29:
LOTS 9 AND 10 IN BLOCK 7 IN 8. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
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COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH
OF THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. E

Tax [D Number:  15-10-212-001-0000 (Affects Lot 14 and part vacated street of parcel 18)
Tax ID Number:  15-10-212-002-0000 (Affects Lot I3 and part vacated street of parcel 18)
Tax ID Number:  15-10-212-003-0000 (Affects Lot 11 & 12 and part vacated street of parcel 18)
Tax ID Number:  15-10-212-004-0000 (Affects Lots 9 & 10 and part vacated street of parcel 18)

PARCEL 19
PARCEL $3:

LOTS 12 AND 13 AND NORTH 1/2 OF LOT 11 (EXCEPT THE EAST 50 FEET THEREOF) IN
BLOCK 4 IN S.R. HAVEN’S SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION OF THE
SOUTH 1/2 OF SECTION 3 AND ALL OF THAT PART OF SECTION 10 LYING NORTH, OF THE
RIGHT-CF-WAY OF CHICAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-002-0000
15-10-218-003-0000

PARCEL 20
' PARCEL 54:

THE EAST 50 FEET OF THE NORTH, 9 FEET OF LOT 11 AND THE EAST 50 FEET OF LOT |2
AND THE EAST 50 FEET OF LOT 13 (MEASURED ON THE SOUTH LINE THEREOT) IN BLOCK
4 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PARTITITION OF THE
SOUTH 172 OF SECTION 3 AND ALL THAT PART QF SECTION 10 LYING NORTH OF THE
RIGHT-OF-WAY OF THE CHICAGO AND NORTHWESTERN RAILRCAD N TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINICIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Permanent Index No.: 15-10-218-004-0000

PARCEL 21
PARCEL 58:

THE EAST 110.25 FEET OF LOT 9 (EXCEPT THE NORTH 30 FEET THEREOF) AND THE EAST
110.25 FEET OF THE NORTH 15 FEET OF LOT 8 IN BLOCK 4 IN S.R. HAVEN'S SUBDIVISION
OF LOT 2 TN SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF
THAT PART OF SECTION 10 LYING NORTH OF THE RIGHT-OF-WAY OF THE CHICAGO
NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No,:  15-10-218-017-0000
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PARCEL 22
PARCEL 40:

LOTS 21 AND 22 IN BLOCK 6, TOGETHER WITH THE WEST 1/2 OF THE VACATED ALLEY
LYING EAST OF AND ADJOINING SAID LOTS, IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN AND THAT PART OF SECTION 10, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE
RAILROAD, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-211-007-0000
15-10-211-008-0000

PARCEL 23
PARCEL 66:

LOT 33 IN BLOCK 3 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUBDIVISION OF THE
SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION [0, LYING NORTH OF RAILROAD
IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Index No.: 15-10-219-007-0000

PARCEL 24
PARCEL 70:

LOTS 21 AND 22 (EXCEPT THE EAST 10.24 FEET OF SAID LOT 22 MEASURED ON THE
NORTH AND SOUTH LINE OF SAID LOT) IN BLOCK 5 IN A.J. STONE'S ADDITION, BEING A
SUBDIVISION OF LOT 1 (EXCEPT THE NORTH 15 ACRES) OF THE COMMISSIONER'S
PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART NORTH OF THE RAILROAD
OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-221-055-0000

PARCEL 25
PARCEL 71:

THE EAST 10.24 FEET OF LOT 22, ALL OF LOT 23 AND THE WEST 15 FEET OF LOT 24
MEASURED ON THE NORTH AND SOUTH LINES THEREOF, IN BLOCK 5 IN A.J, STONE'S
ADDITION, BEING A SUBDIVISION OF LOT | (EXCEPT THE NORTH 15 ACRES) OF
COMMISSIONER PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND PART NORTH OF
RAILROAD OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
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Permanent Index No.: 15-10-221-056-0000

PARCEL 26

THAT PART OF LOT "F" IN MELROSE IN SECTIONS 3 AND 10, FTOWNSHIP 39 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH OF LAKE STREET OR ELGIN
ROAD DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHWEST CORNER OF LOT 13 IN BLOCK 4 IN SR, HAVEN'S
SUBDIVISION (WHICH SAID SUBDIVISION ABUTS ON SAID LOT "F") BEING THE
INTERSECTION OF THE SOUTH LINE OF LAKE STREET AND THE EAST LINE OF SAID LOT
"F", RUNNING THENCE SOUTH ALONG THE EAST LINE OF LOT "F", 150 FEET, THENCE DUE
- WEST 42 FEET TO THE WEST LINE OF SAID LOT "F"; THENCE NORTH, ALONG THE WEST
LINE OF SAID LOT "F", 163.5 FEET, MORE OR LESS, TO THE SOUTH LINE OF SAID LAKE
STREET OR ELGIN ROAD; THENCE [N A SOUTHEASTERLY DIRECTION ALONG THE SOUTH
LINE OF SAID LAKE STREET OR ELGIN ROAD, 43,85 FEET, MORE OR LESS, TO THE PLACE
OF BEGINNING, IN COOK COUNTY, ILLINOIS.

Tax ID Number: 15 10-218-049-0000 (Affects parcel 26)

PARCEL 27
PARCEL 74:

THAT PART OF 12TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH LINE OF
CHICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE NORTHERLY LINE OF
LAKE STREET IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Tax ID Number: 15-10-204-005-0000 (Affects parcel 5 and part of parcels 27 and 28)
Tax ID Number: 15-10-210-012-0000 (Afflects parcel 16 and part of parcel 27)
Tax [I Number: 15-10-210-007-0000 (Affects part of parcels 13 and 27)

PARCEL 28
PARCEL 76:

THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST LINE OF

11TH AVENUE AND LYING WEST OF AND ADJOINING THE NORTHERLY EXTENSION OF

THE EAST LINE OF LOT 14 IN BLOCK 7 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN THE

SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12, EAST

OF THE THIRD PRINCIPAL MERIDIAN AND THAT PART OF SECTION 10, LYING NORTH OF
THE RIGHT-OF-WAY OF THE CHICAGO AND NORTHWESTERN RAILWAY IN TOWNSHIP 39

NORTH, RANGE 12, EAST OF THIRD PRINCIPAL MERIDIAN; ALSO,

THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST LINE OF
12TH AVENUE AND LYING WEST OF AND ADJOINING THE WEST LINE OF 11TH AVENUE
IN SECTION 10, TOWNSHIP 39 NORTH RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN; ALSO,
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THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST LINE OF
14TH AVENUE AND LYING WEST OF AND ADJOINING THE WEST LINE OF 12TH AVENUE
IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

ALL AS VACATED BY ORDINANCE RECORDED NOVEMBER 9, 2007 AS DOCUMENT
0731315167.

Tax ID Number: 15-10-203-008-0000 (Affects Lot 10, part of vacated street & alley of parcel 2 & part
of parcel 28)

Tax ID Number; 15-10-203-016-0000 {Affects Lot 11, part Lot 12, part vacated alley of parcel 2 & part
of parcels 4 & 28)

Tax ID Nuraber: 15-10-204-005-0000 (Affects parcel 5 and part of Parcels 27 and 28)

Tax. ID Number: 15-10-204-006-0000 (Affects parcel 3 and part of Parcels 4 and 28)

Tax 1D Number: 15-10-206-007-0000 (Affects Lots 1 & 2, part of vacated street of parcel 10 & part of
parcel 28)

Tax ID Number: 15-10-211-009-0000 (Affects Lot 12, part vacated alley of parcel 17 and part parcei 28}

PARCEL 29

PARCEL 73:

THAT PART OF 11TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH LINE OF
CHICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE WESTERLY EXTENSION
OF THE NORTH LINE OF LOT 8 IN BLOCK 7 IN S.R, HAVEN'S SUBDIVISION OF LOT 2 IN
THE SUBMVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN AND THAT PART OF SECTION 10, LYING
NORTH OF THE RIGHT-OF-WAY OF THE CHICAGO AND NORTHWESTERN RAILWAY IN
TOWNSHIP 3% NORTH, RANGE 12, BAST OF THIRD PRINCIPAL MERIDIAN IN CQOK
COUNTY, ILLINOIS. ‘

Tax ID Number: 15-10-206-003-0000
Tax ID Number: 15-10-206-004-0000
Tax ID Number: 15-10-206-005-0000
Tax ID Number: 15-10-206-006-0000
Tax ID Number: 15-10-206-007-0000
Tax ID Number: 15-10-212-601-0000
Tax ID Number: 15-10-212-002-0000
Tax ID Number: 15-10-212-003-0000
Tax ID Number: 15-10-212-004-0000

PARK PARCEL

PARCEL B5/RES#125-133/CTIC#008819532:

THE WEST 80 FEET OF THE NORTH 1/2 OF LOT 4 AND THE WEST 80 FEET OF LOTS 5 AND 6
IN BLOCK 4 IN SR. HAVEN'S SUBDIVISICON OF LOT 2 IN THE PARTITION OF THE SOUTH
1/2 OF SECTION 3 AND THAT PART OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,

Deed
Westlake Hospital
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EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE CHICAGO AND
NORTHWESTERN RAILROAD, TOGETHER WITH THE SOUTH 125 FEET OF THAT PART OF
LOT “F” IN MELROSE, LYING WEST OF AND ADJOINING THE NORTH 1/2 OF LOT 4 AND
ALL OF LOTS 5 AND 6 IN BLOCK 4 IN S.R. HAVEN'S SUBDIVISION AFORESAID, SAID
MELROSE BEING A SUBDIVISION IN SECTIONS 3 AND 10, TOWNSHIP 39 NORTH, RANGE
12E. '

Permanent Index Nos: 15-10-218-034-0000
15-10-218-035-0000
15-10-218-036-0000
15-10-218-037-0000
15-10-218-038-0000
15-10-218-039-0000
15-10-218-040-0000
15-13-218-041-0000
15-10-218-046-0000

/6 ﬁ_,lf“ Aee.  Melorse Tack ) foyse

Deed
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EXHIBIT B
PERMITTED EXCEPTIONS

Real Estate Ad Valorem Taxes for second instaliment for the year 2018 and for the year 2019 and
subsequent years, not yet due and payable. -

All covenants, conditions, restrictions and other matters of record recorded or filed in the
applicable records of Cook County, [llinois with respect to the real property conveyed hercby.,

Rights of tenants (and subterants) and/or lessees (and sublessees) in possession under any
recorded or unrecorded leases or rental agreements.

Zoning regulations and building laws, ordinances and regulations, and other similar laws now or
hereinafter in effect and applicable to the real property conveyed hereby.

All matters as would be shown on a current, accurate survey of the real property conveyed
hereby.

Deed
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ATTACHMENT 3
PERSONS WITH 5% OR GREATER INTEREST IN THE LICENSEE

1. The following Persons own a 5% or greater interest in Pipeline-Westlake
Hospital, LLC:
Name Percentage Interest '
SRC Hospital Investments (I, LLC 100%
2. The following Persons own a 5% or greater interest in SRC Hospital Investments
if, LLC:
Name Percentage Interest
SRC Healthcare Investments |, LLC 27.28%
Mokuleia, LLC 27.28%
TWG Partners, LLC 13.60%
DFP Opco LLC 9.52%
Deerfield Private Design Fund IV, L.P. 9.52%

ATTACHMENT 3
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Organizational Chart: Pipelihe-WestIake Hospital, LLC

SRC Hospital
Investments I, LLC
(ISSRCII)

100% ownership

Westlake Property Pipeline - Westlake Hospital,
Holdings,LLC = "= = "= = "="="'=" LLC (“WL”)

(holder of real property) Leases real property to WL (hospita! operator and licensee)

ATTACHMENT 4
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ATTACHMENT §

DISCONTINUATION DESCRIPTION

The Applicants propose to discontinue all services presently provided by Westlake.
Westlake is approved to offer the following categories of service, with the approved number of
beds for each category set forth below: |

. ‘Medical/Surgical beds (111)

. Pediatric beds (5) -

. Intensive Care beds (12)

. Obstetric/Gynecology beds (24)

. AMI beds (50)

. Rehabilitation beds (28)

Other service lines pfovided by Westlake include emergent care, cardiac care (including
cardiac catheterization), surgery, clinical laboratory services, occupational health services,
orthdpedic services, imaging and radiology, stroke care, and outpatient care. The Applicants plan
to discontinue all beds and hospital services. -

The Applicants anticipate that all services will be discontinued within 45 days after the
Board approves this application. Following discontinuation, the Applicants plan to continue
operation of an.MOB in Melrose Park. The MOB is présentiy located on the Westlake campus.
The Westlake campus will be marketed for sale. It is possible that some or all of the
improvements on the campus will be demolished in connection with such a sale.

The Applicants plan to store all patient medical records at West Suburbah, which records
will be held by West Suburban in accordance with the 1llinois Code of Civil Procedure and other

applicable state and federal laws, rules, and regulations.

ATTACHMENT §
58424707 v11
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February 18,2019

Ms. Courtney R. Avery

Administrator

Hlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Certification for the Provision of Questionnaires and Data Required by HFSRB or
DPH.

Dear Ms. Avery:

The undersigned authorized representative of Pipeline-Westlake Hospital, LLC d/b/a Westlake
Hospital (“Westlake™) and SRC Hospital Investments 1, LLC (“SRC,” and together with Westlake,
the “Applicants”) does hereby certify that the Facility shall provide all questionnaires and data as
may be required by the Health Facilities & Services Review Board (“HFSRB”) or the Department
of Public Health (“DPH”) (collectively, the “Required Information™) through the date that is
forty-five (45) days from the date the Facility’s application for discontinuation is approved by
HFSRB (the “Discontinuation Date™). The Required Information shall be provided to HFSRB or
DPH no later than ninety (90) days following the Discontinuation Date.

Sincerely,
% \
Robert Heinemeier

Chief Financial Officer
Pipeline Health System

Pipeline-Westlake Hospital LLC
d/b/a Westlake Hospital
SRC Hospital Investments 11, LLC

SUBSCRIBED AND SWORN
to before me this ___ day
of February, 2019

Notary Public
' — _ . ) ATTACHMENT 5
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CALIFORNIA CERTIFICATE OF ACKNOWLEDGMENT

—
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:

4 A notary public or other officer completing this certificate verifies only the identity of
9 | theindividual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California }

County of LQS p‘\/\ [‘C% )

2hd) G S(Wr el |

{here insert name and Utle of the officer)

personallyappeared KQW‘\’ w\\\f\‘&\m )‘\'e,mue.W‘&Q)’

T WA v LT SWGES VGON SOV TAIDE T (AP 3P 7 (7 PP 7.0 A DR
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T T e e TER]

who proved to me on the basis of satisfactory evidence to be the erso whose nam |s/are subscribed to

the within instrument,and acknowledged to me that he/s executed the same in his/ r/tpélr

authorized capacity:ifd, and that by his/hér/their signature on e instrument the persoryz]‘, or the entity
h

TNIn Dy i

| upon behalf of which the personyf acted, executed the instrument.

‘ | certify under PENALTY OF PERJURY under the laws of the

il State of California that the foregoing paragraph is true and correct.
; SYNAT FALEFITU 3
= COMM, #2269583} z §
" : Notary Public - California 2
: WITNESS mjy hdnd an lalse - Los Angeles Caunty ° 1
: My Comm. Expires Dec. 4, 2022 | ;
| Signature
b ]
i :

N u

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent remaval and reattachment of this acknowledgment to an
unauthorized document and may prove useful to persans relying on the attached document.

Description of Attached Document

The preceding Certificate wmdgment is attached to a document Method of Signer Identification
Proved 1o me on the basis of satisfactory evidence:
WWZ/M y

form(s) of identification () credible witness(es)

ifled/for the purpose of

sk ing V8 DJ&H Leguied
M o \w Motarial event is detziled in notary journal on:

containing pages, and dated U}I } f[ Iﬁ . Page # ! Entry #

The signer(s) capacity or authority is/are as: Naotary contact:
[} Individualis) Qther
[ Attomey-in-Fact ‘J m . . ) .
. Additional Signer(s) Signer(s) Thumbprint(s)
Corporate Officer(s) 2 W O -
Title{s)

[] Guardian/Conservator
[ Partner - Limited/General
(] Trustee(s)

] Other

representing: ﬁm/m 'Ha% ‘SVS‘/CVI

Name(s) of Personis) or Entity{ies) Slgnerl epresenting —

\
- ATTACHMENT 5
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February 18, 2019

Ms. Courtney R. Avery

Administrator

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Certification Regarding Notice of Facility Closure to Local Media.

Dear Ms. Avery:

The undersigned authorized representative of Pipeline-Westlake Hospital, LLC d/b/a Westlake
Hospital (“Westlake™) and SRC Hospital Investments I, LLC (“SRC,” and together with Westlake,
the “Applicants™) does hereby certify that the Applicants provided the required notice of Westlake
Hospital’s (the “Facility™) closure to the local media (the “Closure Notice”) that the Facility would
otherwise routinely notify about Facility events. Attached hereto as Exhibit 1 are copies of
supporting documentation evidencing the Facility’s provision of the required Closure Notice.

Sincerely,

[

Robert Heinemeier
Chief Financial Officer
Pipeline Health System

Pipeline-Westlake Hospital LL.C
d/b/a Westlake Hospital
SRC Hospital Investments II, LLC

SUBSCRIBED AND SWORN
to before me this ___ day
of February, 2019
A ME
Notary Public TTACHMENT 3
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CALIFORNIA CERTIFICATE OF ACKNOWLEDGMENT

T e ——

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

County of AVI € g

o 2{19](5 seorems %J/Q ey |

here insert name and title of the officer)

personally appeared QW ‘,‘ w\ \ h\ Y‘x 4“\' Q\V“Q,VW?/‘ e~

upon behalf of which the personyf acted,‘execlted the instrument.

| certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official sg3l.

Signature

1

the within instrument and acknowledged to me that he/ske/théy’ executed the same in his/l;x.!r/tpefr
authorized capacity(igsf, and that by his/hef/thgfr signature(sf on the instrument the personjef, or the entity

whose name)fj is/are subscribed to

 SYNAT FALEFITU

COMM #2269583

Notary Publlc - Calitornia
Los Angeles County

My Comm. Expires Dec. 4, 2022 F

LOYN «

{Seal)
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Although the information in this section is not required by Iaw it could prevent frauduient removal and reattachment of this acknowledgment to an

unauthorized document and may prove useful to perscns relying on the attached document.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document
itled/for the purpose of of ‘/ﬁA&m[)ﬂq ,qm'fz

. g
e of Fotilig Chuae b Loced rada
containingL pages, and daéed )/!I ‘ ?{/ lci

The signer(s} capacity or authority is/are as:
[ tncividuakis)

Attorney-in-Fact # a—/ g ‘kf/l’,
'%Corporate Officer(s) Wrﬁ WA&’ vg

Title{s)

(7] Guardian/Conservator
[ Partner - Limited/General
] Trusteels)

] Other:

representing: {/W/lhe, HM%K SVf‘ém

Name(s} of Person(s) or Entity{ies} Signer is, epresentmq

@ Copyright 2007-2017 Notary Rotary, PO Box 41400, Des Mofnes, A 50311-0507. 000076 b
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Additional information

Method of Signer Identification

Proved to me on the basis of satisfactory evidence:

form(s) of identification () credible witness{es)
Netarial event is detailed in notary journal on:

Page # l Entry # 2 —

Notary contact:

Other
[] Additional Signerisy ] Signer(s} Thumbprint(s)

O
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HINCKLEY ALLEN
WESTLAKE HOSP

ADORDERNUMBER: 0001079734-01
. PONUMBER: WESTLAKE HOSP
AMOQUNT: 632.00
NO OF AFFIDAVITS: 1

Pending. val from the Itinols Heath Faciltles and Serv-
ices and Review Board [HFSRB), Westlake Hospial will die-
confinue all haspial gervices. H ved by HFSRB, the dis-
continuation wif occur in the second gquaner of 2019, The hos-
pital kaends 1o submit the requied cortiicate of exemplion &2
plication in February 2019. A copy of the application and infor-
malior, about lhis discontinuation witi be avallebls on the
HFSRE wabsite, at hhpsdiwww2ilinoisgow  she
nisp/Pagesidelautl.aspx.  You may miso conlact Slasia
Thumpsen, Ditector of Markeling at Weelaks Hosplial, at
(108; BIB-7804.

21818 #1079734

HINCKLEY ALLEN

28 STATE ST

ATTN: JARED L SHWARTZ
BOSTON, MA 02108-1775

Chicago Sun-Times
Certificate of P-u_blication

Stato of lllincis - County of ~ Cook

Chicago Sun-Times, does hereby certify it has published the attached advertisments in
the following secular newspapers. All newspapers meet tifinois Complled Statue
requirements for publication of Notices per Chapter 715 fLCS 5/0.01 et seq. R.S. 1874,
P728 Set 1, EFF, July 1, 1874. Amended by Laws 1859, P1494, EFF, July 17, 1958,
Formery (Il Rev. StaL 199, CH100, Pl

Note: Notice appeared in the following checked positions.

PUBLICATION DATE(S): 02/18/2018

Chicago Sun-Times

IN WITNES S WHEREOF, the undersigned, being duly authorized,
has caused this Certificate to be signed

/ OQMW. (D

Mary Lou Davis
Account Manager - Public Legal Notices

by

This 16th Day of February 2018 AD.

ATTACHMENT §
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Monday, Feoruary 18, 2019 Chicago Sun-Times
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also contact Stasla Thompson, Director of Marketing at Westlake Hospital, at (708) 938-7804. 2/18/19 #1079734

< Back (/Search.aspx#searchResults)
000079 | ATTACHMENT 5



ATTACHMENT 6
REASONS FOR DISCONTINUATION

Broad Trends. The Applicants’ plan to discontinue services at Westlake reflects a broad
national trend over the past 20 years of moving away from inpatient care toward outpatient and
ambulatory care. An examination of national statistics relating to hospital care underscores this
new reality. In 1990, a patient, on average, remained in a hospital for nine days, compared to six
days in 2014. Duﬁng that same period, the number of Medicare-certified inpatient 110spifa1
facilities decreased from 6,522 to 6,142, with a 47% decrease in the number of beds per 1,000
people in the United States.> | |

The decrease in hospitals and beds is due, in part, to the rise of value-based care, in which
the focus is on delivery of high quality care in a cost-effective manner, and the corresponding
emphasis on outpatient and ambulatory service delivery. In 2007, for example, tﬁere was an
average of 2,000 outpatient visits per 1,000 people, compared to 2,312 such visits in 2016.
Coupi'cd with the decreased usage of hospitals is the financial strain felt by many hospitals due to
undercompensated or uncompensated care costs by government payors such as Medicare and
Medicaid. 3 . '

Hlinois Trends. A review of this paradigm shift in the State of Illinois mirrors the national
trend set forth above, and has resulteci in the discontinuation of hospital services throughout the
state. Between 2012 and 2017, for example, hospitals reportedly discontinued more than 170
pediatric beds.® While certain Illinois hospitals have shut down operations altogether due to the
increased financial pressures associated with daily operations, other facilities have responded to
the gréwing financial pressures by laying off workers and reducing or climinating categories of
service.” Despite these changes, and as reflected in ATTACHMENT 7, Health Planning Area A-

! Al} supporting documentation referenced in these footnotes is attached hereto

2 hitps://www.cdc.gov/nchs/data/hus/2016/082.pdf

3 https:.’/www.cms.govIResearch-Statistics-Data-and-Systems/Statistics—Trcnds-and—Reports/CMS—Statistics—
Reference-Booklet/Downloads/201 5CMSStatistics pdf#page=26

4 https://www.kff org/other/state-indicator/outpatieni-visits-by-
ownership/’?activeTab=graph&cl.u'rent'l'imeframe=2&:stariTimei’rame=9&seie«:tedDistributionsztotal&selwtedkovwsz ‘
%7B%22wrapups%22:%7B%22united- ' '

states®422:04TRB% TDY% 7D% TD&sortModel=%TB%22colld%22:%422 L ocation%22,%62 25011%622:%22asc%22%7D
3 https:/.’www.aha.org/system/ﬁics/ZO19-01/undemayment—by-medicare-mcdicaid-fact-sheet-j an-2019_0.pdf

8 https://www.chicagotribune.com/business/ct-biz—saint-anthony—pediatric-hospital-1 101-story.html

7 https:/abcTchicago.com/politics/328-cook-ca unty-employees-laid-off-duc-to-budget-cuts-officials-say/286 7105/;
https:I/www.-chicagotribune.t:omfbusinessr'ct~biz-roscland-hospital-layoffs-zo 180104-story.htm!
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06 (“HPA A-06") and Health Service Area 7 (“HSA 7”) experience significant overbedding
according to the State’s own calculations.

Perhaps recognizing the increased challenges hospitals are facing in the State, the Illinois
legislature recently passed Public Act 100-581, creating the Hospital Transformation Review
Committee (the “Committee”). Pursuant to the Committee’s Bylaws, the Committee was created
“to assist the Illinois Department of Healthcare and Family Services (HFS) in developing a
hospital transformation program (the “Program”) to provide financial assistance to hospitals in
transforming their services and care models to better align with the needs of the communities they'
serve.” 8

Finally, as acknowledged below in the discussion regarding Westlake’s Financial Distress,
the State of Illinois is an especially challenging climate from a reimbursement and government’

funding perspective.

Westlake Occupancy and Utilization Rates; Overbedding in HPA A-06 and HSA 7. A

review of the demand for services at Westlake over the past three years is consistent with the
national and local trends discussed above, Inpatient admissions, outpatient treatment, and

emergency department visits all have declined at Westlake from 2016-2018, as set forth below:

. 2016 2017 , 2018
Inpatient Admissions 4,759 4,473 4,162
Qutpatient Visits 42,526 42,476 39,697
Emergency Department Visits | 19,839 19,589 18,125

The continuously-reducing demand for services at Westlake corresponds with significant
overbedding in Westlake’s service area. As indicated above, Westlake is located in HPA A-06 and
HSA 7. According to the Inventory of Health Care Facilities and Services and Need
Determinations published by the Board and the Illinois Department of Public Health, for example,
HPA A-06 has 473 excess beds in the medical/surgical and pediatric categories of service, 37
excess beds in the OB/GYN category of service, and 129 excess beds in the acute mental illness’
category of service. HSA 7 currently has 70 excess beds in the comprehensive physical -

rehabilitation category of service.

® Bylaws Article I; hops://www.illinois.gov/hfs/SiteCollectionDocuments/HTRCBylaws82218.pdf
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A summary of the decline in Westlake patient volumes from 2015-2017, and for categories
of service as compared to State target occupancy rates, is set forth below:
INPATIENT VOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Average ;| CON
Days Beds Daily Occupancy
Census Rate (%)
2017 4,473 24,608 230 71.6 3.1
2016 4,759 27,777 230 80.9 352
2015 5,404 30,096 230 85.9 374

‘MEDICAL/SURGICAL PATIENT VOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Peak | Average | CON | State Target
Days Beds Census | Daily Occupancy | Occupancy Rate
Census | Rate (%) | (%)
2017 | 1,884 7,349 111 58 23.8 21.5 85
2016 | 1,999 8,234 111 57 27.1 1244 85
2015 | 2,409 10,912 111 57 33.1 29.8 85

PEDIATRICS PATIENT VOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Peak | Average | CON State Target
Days Beds Census | Daily Occupancy | Occupancy Rate
‘ Census | Rate (%) (%)
2017 | 33 57 5 1 02 31 65
2016 | 32 84 5 S 02 4.6 65
2015 | 42 100 5 5 24 55 65

REHABILITATION PATIENT YOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Peak | Average | CON State Target
Days Beds . | Census | Daily Occupancy | Occupancy Rate
Census | Rate (%) (%)
2017 | 234 3,299 28 17 9.0 323 85
2016 | 284 3.554 28 18 197 34.7 85
2015 | 264 317z 28 18 10.7 38.2 85

INTENSIVE CARE PATIENT VOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Peak | Average | CON State Target

Days Beds Census | Daily Qccupancy | Occupancy

Census | Rate (%) | Rate (%)
2017 | 500 1,782 12 12 49 41.1 60
2016 | 584 2,199 12 12 6.1 50.6 60
2015 | 663 1,983 12 12 55 455 60
ATTACHMENT 6
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OB/GYN PATIENT VOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Peak Average | CON State Target
Days Beds Census Daily Occupancy | Occupancy
Census | Rate Rate (%)
2017 | 960 2,212 24 20 6.5 27.0 75
2016 | 937 2,098 24 15 6.1 25.3 75
2015 | 1,056 2,297 24 15 6.5 27.1 75

ACUTE MENTAL ILLNESS PATIENT VOLUMES AT WESTLAKE HOSPITAL

Year | Admissions | Inpatient | Authorized | Peak Average | CON State Target
| Days Beds Census Daily Occupancy | Occupancy
~ Census | Rate (%) Rate (%)
2017 | 952 9,909 50 Untreported | 27.1 543 85
2016 i 1,006 11,608 50 Unreported | 31.7 634 85
2015 10,907 50 43 29.9 59.8 85

1,056
!

Westlake’s Financial Distress.

The changing role of hospitals in the provision of
healthcare services and decreased demand at Westlake has had a devastating financial impact on
Westlake. Stated in plain terms, the hospital is not economically feasible, and continuing
operations will impair Pipeline’s ability to be successful in the greater Chicago market. As
reflected in the attached financial s:[atements, the hospital has operated at a significant loss since at
Jeast 2015.9 In the 48 months spanning from January 2015 through December 2018, Westlake
operated at a loss in all but 10 of those months. In the 36 months spanning from January 2016
through December 2018, Westlake operated at a loss in all but four of those months. Keeping with
the trend, in the 24 months spanning from January 2017 through December 2018, the Hospital

operated at a loss in all but one of those months.

In 2018, operating losses at Westlake exceeded $14 Million, and are projected to grow for
as long as the hospital continues to operate. Within 2018, these losses accelerated greatly during
the second half of the year. A summary of Westlake’s annual net operating losses from 2015-2018

is summarized below:

? Income Statements of Westlake Hospital — December 2017 (internally prepared).
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Year Net Operating Loss
2015 $2,188,834.00

2016 ' $3,161,185.00

2017 $8,991,125.00

2018 , $14,768,757.00

The worsening financial condition of Westlake is driven, in part, by insufficient demand
for services and cotresponding low occupancy rates and volumes. Déclining demand has impacted
Westlake’s market share among area hospitals. In a 2018 Market Share Analysis prepared by
Insight Analytics, Westlake’s market sharc was ranked last among the ten hospitals in Westlake’s
primary service area.

A leading cause of Westlake’s economic struggles has been the reimbursement and
government funding climate in Illinois. In 2018, the General Assembly made significant changes
to the Illinois Hospital Assessment Payments & Charity Care Tax Credit program. These changes
are énticipated to result in Westlake receiving $4 Million less per year in State funding. This
Flramatic loss of government funding, when coupled with Ilinois Medicaid reimbursement that
frequehtly does not cover costs, practices by some Medicaid managed care entities that result in
payment delays and denials, and the prevalence of bad debt among self-pay patierits, creates an
inhospitable funding environment that has had a crippling effect on Westlake.

Westlake's financial losses are compounded by necessary capital improvements. The
original physical plant was constructed in 1925, with its last addition (excluding the MOB)
constructed in 1988. Like other hospitals of its age, Westlake has capital needs in order to run as
an acute care facility, including a $10 Million investment in a new electronic medical records
system. '

Time-Urgency of Discontinuation. As indicated above, Westlake incurred net operating

losses of $14 Million in 2018, with losscs accelerating greatly in the second half of the year. In the
assessment of Pipeline leadership, ir,nmediéte discontinuation of Westlake is critical to ensuring
the success of its operations at West Suburban and Weiss—two hospitals that are also experiencing
significant market challenges. Pipeline’s management team has more than 250 years of collective
experience in clinical medicine, finance, and hospital operations. Pipeline executives have
engaged in numerous hospital turnarounds, and Pipeline presently operates community-based

hospitals in Texas and California.
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Consolidation of Services at West Suburban. While the application is structured as a

hospital discontinuation in accordance with the Board’s rules, in reality the Applicants intend to
consolidate Westlake’s underutilized hospital operations at West Suburban. West Suburban is
located approximately four miles from the Westlake campus and is within a 14 minute drive
time.'® As shown in the 2017 Hospital Profile attached as Exhibit I and in Attachment 7, West
Suburban’s occupancy rates in OB/GYN, medical/surgical and intensive care categories of service
support its willingness to absorb these patients.

By consolidating services at West Suburban, Pipeline plans to strengthen West Suburban’s
operations and financial performance. While West Suburban is located just within Qak Park,
Illinois, it lies on the border of Oak Park and the Austin community within the West Side of .
Chicago. In fact, West Suburban draws its largest patient ]ﬁopulation from the West Side of
Chicago. According to West Suburban’s 2017 Community Health Needs Assessment Report, the
West Suburban service area includes neighborhoods such as Austin, Humboldt Park, Garfield Park
and Lawndale. These neighborhoods are recognized to have significant racial and ethnic minority -
resident populations, and experience significant dispariﬁes on socioeconomic indicators such as
unemployment rates, income below the poverty level and median household income. West
Suburban’s 2017 Hospital Profile, attached as Exhibit II, indicates that 71.5% of its patients are
Black and 8.5% are Hispanic or Latino. -

As discussed further in the Impact on Access narrative set forth in ATTACHMENT 7,
there is significant overlap in the categories of services presently provided by Westlake and West
Suburban, and in the me&ical staffs at each hospital. Similarly, Westlake and West Suburban
currently share the same Chief Executive Officer, which will further help to facilitate the
consolidation of services between the two hospitals. Finally, as referenced in the Narrative
Description, Pipeline will provide a shuttle service to West Suburban from the Westlake in an
effort to ensure the local community’s continued access to care.

West Suburban and Weiss will hold open current employee vacancies until May 1, 2019, to0

the extent consistent with patient safety, in order to facilitate consideration of Westlake employee

" Google maps. .
hitps://www.google.com/maps/dir/Westl ake+Hospital, + West+Lake+Street, tMelrose+Park, +IL/West+Suburban+Hosp
ital+Medical+Center,+Erie+Street, +Oak+Park, +1L/@41.8899094,-
87.8290135,14z/data=!3m1!4b114m1414m13!Im5ml! 1s0x880e3550e0ab]cfD:0x9924fcbeS3el9esal2m2! 1d-
87.848594812d41.89288071 im5! imi!1s0x880e33562713ca2b:0xc916f8e6cc(4d88412m2!1d-
87.776318212d41.891248!3e0
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candidates. West Suburban will also grant Westlake employees who meet position qualifications
priority consideration for all employee vacancies to be filled at West Suburban and Weiss for at
least six months following the discontinuation of services at Westlake. Employees of Westlaké as
of the date of discontinuation will receive severance and outplacement support in accordance with
Pipeline’s current policies. Qualified members of Westlake's medical staff who are not currently-
members of West Suburban’s medical staff will receive priority consideration for joining to
Westlake’s staff.

Need for Community-Based OQutpatient Services. The Applicants are making a sizeable
ﬁhancial commitment to enhanced outpatient care in Melrose Park. As referenced in the Narrative
Descfiption, the Applicants plan to continue operating an MOB in Melrose Park. That MOB is
currently situated on the Westlake campus. The Applicants are committing to an investment of at
least $2.5 million over five years for enhanced ambulatory and outpatient care in Melrose Park.
This expanded outpatient care will be community-based, and will be developed in cooperation
with local community leaders and after consideration of community needs assessments produced

for the Westlake service area. As described in ATTACHMENT 7, these community needs include

outpatient behavioral health and substance use disorder treatment services.

This financial commitment includes a sizeable grant fo PCC Wellness, which is an FQHC,
in order to enhance its ability to provide expanded outpatient services such as primary care,
behavioral health, substance use disorder treatment, prenatal care, diabetes treatment support, and
dental care to the Melrose Park community. As reflected in the MOU attached as Exhibit I, the
Applicants will provide to PCC Wellness a graht of at least $100,000 per year for five years to

support these services.
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FOOTNOTE 2

Table 82. Hospitat admissions, average length of stay, outpatient visits, and outpatient surgery, by type of ownership and
size of hospitak United States, selected years 1975-2014
Excel and PDF versions (with more data years and standard errors when available}: http-ifuww.cde.govinchs/husicontents 2076 im#G82,

[Dala are based on reporling by a census of hospitels]

Type of ownershig
angd size of hospital 1975 1980 1990 2000 2010 2012 2013 2014
Admigsions HNumber, in thousands
Althospitals . . . ................ 36,157 38,882 33,774 34,801 36,915 36,156 35,416 34,878
Federal . . ..... .. ......... .. 1,913 2,044 1,768 1,034 911 201 G649 836
Nonfederal'. . ... .......... ... 34,243 36,848 32,016 33,046 36,004 36,256 34,487 33,243
Community?. . . ... ....... ... 33,438 36,143 31,181 33,089 35,149 34,422 33,609 33,067
Nonprofit . . .......cnvvvne 23,722 25,566 22,878 24,453 25,532 24,751 24,319 23,742
Forprofit ................ 2,846 3,165 3,066 4141 4,925 5,224 5,062 5,119
Stata-locat government. . . . . .. 7,067 7.418 5,236 4,496 4,683 4,447 4,238 4,206
6-24beds ... .0 174 169 a5 14 189 197 169 185
25-49beds, . .. ... .. 143 1,254 B70 595 1,169 1,128 1,087 1,046
50-99beds. . ... ... . 3,675 3,700 2,474 2,365 2,173 2,617 2,021 1,925
100-189beds . . ... ... 0. 7.017 7.162 5623 6,735 6,125 5,920 5,754 5,849
200-298beds ., ... ... 6,174 6,506 6,333 6,702 6,569 6,298 6,156 5,759
300-30Bbeds .......... ... 4,739 5,358 5,001 5,135 5,835 5,660 5,044 5,190
s00-499beds .. ... ... .. ... 3,689 4,401 3,644 3,617 3,869 3,966 3.760 3,899
E0Dbedsormore. .. ........ 6,537 7,513 6,840 7.410 9,210 9,285 8,307 9,212
Average {ength of stay? . Number of days
Mhospitals . ... ...... . 0o i 11.4 10.0 o1 6.8 6.2 6.1 6.1 6.1
Federal . . .. ... iviveeneonn 203 16.8 14.9 128 1.8 9.9 9.5 10.3
Nonfederal®. . . . ... cvivn v v 10.8 2.6 8.8 6.6 6.1 6.0 6.0 6.0
Community?. . ... ... vy 7.7 76 7.2 5.8 5.4 5.4 5.4 55
MNonprofit . . . .. e © 78 7.7 74 5.7 54 52 53 53
Forprofit . . ...... ... . 4-- 6.8 6.5 6.4 54 53 53 5.5 55
State-local government. .. . . _ .. 7.6 7.3 77 B.7 6.2 6.3 . B3 6.4
6-24beds .. ........ .. ... 5.8 53 5.4 43 443 -4.4 4.6 4.8
26-49beds, . ... ... 6.0 5.8 61 5.1 5.2 53 55 £5
50-99beds. . ......... e 6.8 8.7 7.2 6.5 - 64 6.8 8.7 88
100=-199 beds . . ... ..., Ceas 74 7.0 7.1 57 54 5.2 5.2 53
200-209beds .. ... a . 7.5 . 74 6.9 67 51 5.1 5.1 51
300-3%3beds ., ...... .. ... 78 7.6 70 55 5.1 5.1 5.1 5.1
400-499beds .. ... ... ... .. B.1 7.9 7.3 5.6 5.3 5.2 53 53
G00bedsormore. . ...... ... 9.1 87 8.1 83 5.7 57 57 87
Outpatient visits ¢ Number, in thousands
Aihospitals . .. ... ... .. e, 254,844 2g2,951 368,184 592,673 750,408 777,061 787,422 802,680
Fedaral .. ........ .. ... .. 51,957 50,566 58,527 63,402 90,134 92,691 98,676 100,263
Nonfederal'. . . .. .. .. ........ 202,867 212,385 300,657 531,972 680,274  6B5070 688,746 702417
Community?, ... ... . .. i 180,672 202,310 301,329 521,405 651,424 674,871 677,951 693,107
Monpreft . . ... .. oot 131,435 142,166 221,073 393,168 494,178 512,237 518,762 526,424
Forprofit .. ... ........ . 7.713 9,696 20,110 43,374 48,201 53.854 53,191 56,289
State-local government. . . .. . .. 51,526 50,459 50,146 84,858 108,045 108,880 108,699 111,384
6-24beds ..........c. .0 918 1,355 1,471 4,565 4,934 10,626 10,888 11,314
25-49beds. ... ... ... ... 5,855 6,227 10,812 27,007 43,099 46,693 47,453 47,871
§0-80beds. . .. ... ... ... 16,303 17,976 27,582 49,385 57,701 56,800 58,123 59,3961
t00-189beds . .. ....... ..., 35,166 36,453 68,940 114,183 120,802 123,765 123,562 133,742
200-299beds ... .. ... ... 32,772 36,073 60,561 96,248 110,661 111,664 112,821 105,764
300-3%8beds . ............ 29,169 30,485 43,699 73,444 80,515 93,787 B9, 747 85,565
400-499beds . ... ... ... 22,127 25501 33,394 52,205 65,543 72,413 71,359 77,947
S00bedsormore ., ., . ........ 48375 48,430 64,870 101,378 153,067 158,222 163,897 171,523
Qutpatient surgery . Percent of total surgerlas? .,

Communily hospitals? --- 16.3 505 827 63.6 645 €56 65.9

- - - Data not avallable,

! The calegory of nonfederal hospials comprises psychiatric hospitals, tubercuiosis ang other raspirately disesses nospitels, and long-larm and shor-term general and
othar speclal hospitals. See Appendix If, Hospital. -

7 Cotmmihity hospitals are nonfadaral short-temn general and special hospitals whose facililies and services are avallable to the public. The types of facilitiss inchuded in
the community hospitals category have changed ovar time. Sae Appendix H, Hospital. '

3 pwerage length of stay is the number of inpatient days divided by the number of admissions. Seo Appendix I, Average length of stay.

* Cutpatient visits inchude visits to the smergency department, outpatisnt department, roferred visits (oharmacy, EKG, rediolagy), snd outpatient surgery. See Appendix
il, Outpatient visit, ’ :

*+Total surgeries is a measure of patients with at leust one surgical procedure, Persons with muitiple surgical procedures during the same cutpatient vislt or inpatient stay
are counted only ance. Ses Appendix {l. Outpatient surgery. :

SOURCE: American Hospitel Association (AHA). Annuat Survey of Hospitals. Hospilal Statistics, 1976, 1981, 1891-82, 2002, 2012, 2014, 215, and 2016 editions.
Chicapo, IL. {Reprinlod flom AHA Hospital Statistics by permission, Copyright 1976, 1883, 1891-02, 2002, 2612, 2014, 2015, snd 2018 editions by Health Forum, LLG,
an Americen Hospital Associgtlon Company} See Appendix i, Amaerican Hospitet Association (AHA) Annual Survey of Hospitals,

’

302  Trend Tables . . Health, United States, 2016
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Data availability: ,
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Reference-Booklet/index.himl '
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Preface

This reference booklet provides significant
summary information about health expenditures
and Centers for Medicare & Medicaid Services
(CMS) programs. The information presented
was the most current available at the time of
publication and may not always reflect changes
due to recent legislation. Significant time laps
may occur between the end of a data year and
apgregation of data for that ycar. Similar
reported statistics may differ because of
differences in sources and/or methodology.

The data are organized as follows:

i Page
Highlights - Growth in CMS Programs
and Health Expenditures 1
1.  Populations _ 5
. 1L, Providers/Suppliers 19
I1. Expenditures 25
V. Utidization a5
V. Administrative/Operating 43
Reference 49
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Table 1.1
~ Inpaticnt Hospitals/Trends

1990 2000 2016 . 2014

Total hospitals 6,522 5,985 6,169 6,142
Beds in thousands 1,108 99| 928 231
Reds per 1,000 enrollees’ 328 253 19.6 173

Shert-stay - 5,549 4,900 3,566 3,406
Peds in thousands 970 81 188 ThY
Beds per 1,000 envollees’ 288 223 16,6 4.6

Criticsl acecss hospitels NA NA 1328 1334
Beds in thousands - --- 30 31
Beds per 1,080 entoliees' 0.6 0.6

Other non-shon-stay 973 1,088 1,278 1,342
Beds in thousands 135 118 k] 116
Beds per 1,000 enrolices' 40 3.0 24 22

"Pased 0a number of taiok 1Y corotless as of July § fur yoms 1990, 2000, ard 2010, Brscd oi
person-yeor 141 cnroltee coum for 20FA,

MNOTES: Txcifity data arz as of Decomber 31 and represen ciscotislly thuso facilitics cligible o
pamticipate st the start of the next calendwr yesr. Facilities eeniéficd for Medicars are dionel o
. meel Medeoid siondaeds.

SOURUE: CMS, Office of Enterpriso Dot snd Anatyics.
Table i1.2
Inpatient Bospitals/CM$ Repion

Short-stay  Beds per Non Beds per
and CAH 1,000 Shon-stay 1,600
hospitals  enrollecs  hospilals  envollees

All regions 4,800 15.2 1,342 2.2
Basten 178 e 64 3.5
New York ' 300 159 3 2
Philadelphia 360 133 13} 24
Adilana 883 15.6 249 1.8
Chicago 857 16.5 204 18 7
Dallas %4 179 50 38
Kansas City 460 18.9 62 .18
Denver 312 160 50 .5
Sun Francisco 475 13.3 130 1.6
Seattie 21 10.8 29 14

NOTES: Criticat Access Hospitals lve beon gronped with ahotf vy, Faeilily dals a3 of Decein-
ber3i, 2014, Rates haced on porson-yest haspital ingurance enrolice count for 2014,

SOURCLE: CMS, Olice of Enlersise Data and Anslytice

20
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FOOTNOTE 3

\ .

‘[:]_;_.' American Hospital

Association”

Advancing Health in America

~ AMERICAN HOSPITAL ASSOCIATION
UNDERPAYMENT BY MEDICARE AND MEDICAID FACT SHEET

January 2019

Each year, the American Hespital Association (AHA) collects aggregate information on the
payments and cosls associated with care delivered to beneficiaries of Medicare and Medicaid by
U.S. hospitals. The data used to gencrate these nunbers comne from the AITA’s Annual Survey
of Hospitals, which is the nation’s most comprehensive source of hospital financial data. This
fact sheet provides the definition of underpayment and technical information on how this
figure is calculated on a cost basis for Medicare and Medicaid.

Payment rates for Medicarc and Medicaid, with the exception of managed care plans, arc sct by
law rather than through a negotiation process, as with private insurers. These payment rates arce
currently set below the costs of providing care, resulting in underpayment. Payments made by
managed care plans contracting with the Medicare and Medicaid programs are generally
negotiated with the hospital,

Hospilal participation in Medicare and Medicaid is voluntary, However, s a condition for
receiving federal tax exemption for providing health care to the community, not-for-profit
hospitals are required to care for Medicare and Medicaid benefictarics. Also, Medicare and
Medicaid zccount for more than 60 petcent of ali care provided by hospitals. Consequently, very
few hospitals can eleet nol to participate in Medicare and Medicaid.

Bridging the gaps created by government underpayments from Medicare and Medicaid is only
one of the benefits that hospitals provide to their communiiies. In a separate fact sheet, AHA
has calculated the cost of uncompensated hospital care (financial assistance and bad debt), which
also are benefiis to the community. While these two fact sheets comtain important information,
they do not account for the many other services and programs that hospitals provide to meet
identified conmmunity needs.

DEFINING UNDERPAYMENT

Underpayment is the difference between the costs incurred and the reimbursement received for
delivering care to patients. Underpayment oceurs when the payment received is less than the
costs of providing care, i.e., the amount paid by hospitals for the personnel, technology and other
goods and services required 1o provide hospital care is morc than the amount paid ro them by
Medicare or Medicaid for providing that care. Underpayment is not the same as a contractual
allowance, which is the difference between hospital charges and govermnment program payments.
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CALCULATING UNDERPAYMENTS ' .

Payments received by hospitals for Medicare and Medicaid services are reparted for each
hospital in the AHA Annual Survey.' Hospitals also report their gross charges for Medicare and
Medicaid services provided. Gross charges for these services are then translated into costs. This
is done by multiplying each hospital’s gross charges by each hospital’s overall cost-to-charge
ratio, which is the ratio of a hospital's costs (total expenses exclusive of bad debt} to its charges
(gross patient and other operating revenue).

. Payment = Amount Received

- Cost-to-charge Ratic = Total Expenses Exclusive of Bad Debt

Gross Patient Revenue + Other Operating Revenue
. Costs = Gross Charges x Cost-to-Charge Ratio

The resulting payment and cost figures are aggregated across all hospitals for Medicare and
Medicaid. Payments are then compared to costs. Underpayment occurs when aggregate
payments are less than costs.

. Underpayment = Amount by Which Payment is Less than Costs

FINDINGS

- In the aggregate, both Medicare and Medicaid payments fell below costs in
2017

«  Combined underpayments were $76.8 bitlion in 2017. This includes a shortfall of $53.9
billion for Medicare and $22.9 billion for Medicaid.

* For Medicare, hospitals reccived payment of only 87 cents for every dollar spent by hospitals
caring for Medicare patients in 2017.

»  For Medicaid, hospitals received payment of only 87 cents for every dollar spent by hospitals
caring for Medicaid patients in 2017,

» In 2017, 66 percent of hospitals received Medicare payments less than cest, while 62 percent of

hospitals received Medicaid payments less than cost. N

Pleasc refer questions regarding this fact sheet to: Aaron Wesolowski, AHA Policy Division, at
.awesolowski@@aha,org of (202} 626-2356.

! Medicare and Medicaid payments include all applicable payment adjustments {Disproportionate Shase, Indirect
Medical Edueation, etc)). Payments include both fee-for-service and managed cars payments.
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FOOTNOTE 6

Many Chicago-area
hospitals have cut
children’s care, but this
one is doubling down

it o racoived oo eiticel designaian e o chidrey

Haint Anihony Hosp
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oppostte dhiomion (Sam! Anihony Homatal

Lisa SchenckerContact Reporterchicage Irbune
$Sign up I
Privacy Policy
When Corinne Piragine was a child, her family went to Saint Anthony
Hospital, on the city’s Southwest Side, for medical care.

Now that Piragine‘is a mother herself, she brings her eight children to the
hospital, which is near where she works. They see their pediatrician for issues
ranging from asthma to respiratory viruses to heart murmurs. '

“It’s like a community. It's family,” Piragine said recently as she waited for an
appointment for her 1—year~old son. “They know everything about my kids,
everything about their health. It's important to me to talk to someone who
knows them.” |

Saint Anthony is doubling down on its pediatric care, having recently received
an official designation as a children’s hospital — one ot 17in the state.
Although a number of Chicago-area community hospitals have moved away
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from caring for kids, closing their pediatric inpatient units, Saint Anthony,
which serves many low-income families, is moving in the opposite direction.

Paid Post i o

ee th6 car that ar nrlv efect -

Car experts reveal which cars 1eeter on the edge of glory, many just ong change away from making the leap from

pood 1o greal. Click 1o see which models made the list.

SPONSORED CONIENT Y,

_ The hospital, which has 18 pediatric beds, formed a partnership with
University of Chicago Medicine Comer Children’s Hospital in 2016. As part of
that agreement, Comer specialists now offer services at Saint Anthony and are
available around the clock to answer questions from Saint Anthony doctors.
Comer medical residents are also training at Saint Anthony. Patients in need
of more complex services are transferred to Comer and other hospitals.
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More than one-third of the hospital’s emergency patients are children.

“So many community hospitals and even some larger hospitals are closing
their pediatric units,” said Saint Anthony CEO Guy Medaglia. “I saw the
.(children’s hospital) designation as a way to say to our community, ‘Look,
we're serious about staying in pediatrics.” '

Nearby Mount Sinai Hospital decided last year to stop offering pediatric
trauma and inpatient care, slashing 24 pediatric inpatient beds. Amita Health
Alexian Brothers Medical Center in Elk Grove Village and Little Company of
Mary Hospital in Evergreen Park also recently decided to close their pediatric
inpatient units. In all, area hospitals cut more than 170 pediatric beds between
2012 and late 2017, according to an application Lurie Children’s Hospital
submitted to the state last year to add more heds.

Many of those hospitals cited weak demand as a reason for scaling back,
noting that procedures are increasingly being offered on an outpatient basis.

“Typically, 10 or 15 years ago you would have seen a lot of children who maybe
had an acute asthma attack and were admitted for a night or two,” said Amy
Wimpey Knight, chief operating officer for the Children’s Hospital '
Association. “Asthma management has gotten so much better that most of
them are managed in an ambulatory environment.”

Hospitals don’t want to hold on to empty children’s beds when they could
convert them for other, more in-demand uses, such as for aging Baby
Boomers, she said.

Meanwhile bigger-name hospitals are attracting pediatric patients with
conditions serious enough to require overnight care.

Partnerships, such as the one between Saint Anthony and Comer; allow
community hospitals to boost their pediatric offerings in a more efficient way
than by building their own programs from scratch, Wimpey Knight said.
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“It is fiscally very difficult to run a pediatric unit, especially if you're not a big
children’s hospital,” said Dr. Romeen Lavani, Saint Anthony chairman of
pediatrics and medical education and vice president of business development.

The partnership can also benefit a big children’s hospital like Comer.
Chicago’s largest hospitals have, in recent years, been working to expand their
reach throughout the city and suburbs, aiming to treat patients closer to where
they live. '

The partnership could result in more referrals to Comer. It could also free up
more of Comer’s resources to treat complex cases by allowing more patients to
. stay at Saint Anthony for care, said Dr. John Cunningham, physician-in-chief
of Comer. |

It’s a partnership that Saint Anthony hopes will help it better serve its
community and set it apart.

The hospital, which is slated to move into a new facility in 2021 at 31st Street
and Kedzie Avenue, struggled financially in the past. There was even talk
about closing it back in 2007, Medaglia said.

Saint Anthony has also worked to prove the quality of its offerings. It earned
two out of five stars from the Centers for Medicare & Medicaid Services in that
agency’s most recent ratings. And the hospital sued The Leapfrog Group in
Cook County Circuit Court over its C rating last year, saying the grade was
wrong and based on incorrect data. That lawsuit was dismissed earlier this
year.

But in recent years, the not-for-profit hospital has been on the ascent,
Medaglia said. Last fiscal year, it had a positive operating income of $1.1
million, according to its financial report for the year. And the Illinois Health
and Hospital Association recently recognized the hospital for a quality
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improvement project that cut costs and contributed to a steep decline in rates
of hospital-acquired infections. '

- “To keep your hospital open is not easy,” Medaglia said. “When you know
what the consumer wants, I think it helps.”

Saint Anthony is betting its community wants better care for kids, closer to

home.

Nancy Ocasio, of Cicero, brings her three kids to the hospital to see their
pediatrician regularly. She cheers any efforts to bolster the hospital’s
children’s services.

“It's one thing when people take care of you,” said Ocasio, as she held her
smiling, wiggly 10-month-old son on a recent day in a hospital waiting room.
“But it’s a whole different thing when they take care of your children.”

Ischencker@chicagotribune.com

Twitter @lschencker
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211412018 328 Cook Counly employees laid off due to budge! cuts, efficials say | abc?chicago.com
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POLITICS :
328 Cook County employees laid off due to budget cuts, officials say
SHARE TWEEY SHARE EMALL

EMDED <>  MORE VIDEOS

Over 300 more Cook County employees were lald off Friday due to budget cuts, ABC 7 has learned,

By Leah Hope

Frigoy, January 05 2018 )
CHICAGO {WLS) -- Over 300 more Cock County employees were laid off Friday due to budget cuts, ABC 7 has learned.

Officials with the Cook County Sheriffs Office said 77 people were laid off from the department, including deputics and high ranking
department members. '

"How devastating it is for anyone to lose their job...we're working with their unions to try and mitigate the effect of these cuts,” said Cara
Smith of the Cook County Sheri{l's Department.”

County officials said three people in the Cook County Board President's Gffice are being let go after choosing not to take other positions
they were offered. ‘

Five drug and alcoliol counselors at Stroger Hospital also lost their jobs.

*Suhstance abuse counselars help people get bacl on their feet and get them back into the community and functioning...there will be

hiips:/fabeT chicago.comipolilics/328-cook-county-employees-laid -of-due-lo-budget-cuts-cfficials-say/2867105/ 14
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211472019 328 Cook County employees ‘aid off due te budgel culs, officials say [ abc7chicago.com

nobody at the hospitals to offer substance abuse counseling,” said Dian Palmer, of SEYU Locat 73.
Over 100 employees with the Cook County Courts are part of the layoff, but a temporary court order has put those layoffs on hold.

n November, the Cook County Board of Commissioners approvest a $5.2 billion budget that included the layoffs of 321 people and the
elimination of 1,017 vacant positions to make up for the 200 million in revenue lost when the sweetened beverage tax was repealed.

A spokesperson for Cook County Board President Toni Preckwinkle released a statement on Friday:

"When the Board unanimously approved the 2018 budget, it required more than $200 million in spending cuts to make up for repealed
revenue and to meet the County's obligation of balancing its budget annually. Because approximately 80 percent of the County's spending
is retated to personnel costs, losing revenue and balancing the budget unfortunately meant that some County employees would be subject
1o layoffs this fiscal year.”

A total of 328 Cock County employees were given notice on Friday.

"Taxpayers demand that we operate with efficiency and that we operate at our very best. I don't expect that there will be service
discuptions, I expect for people to do the work that they've always been aceustomed to doing,” sald Commissioner Richard Boykin.

Report a Typo ' .

Related Topics:
polifics  cook county  cook county sherill  lapolf  budgel cuts  budget Couk Counly

SHARE TWEET SHARE EMAIL

(Copysight €2019 WLS-TV. All Rigits Resorved.)
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Roseland Community
Hospital lays off 7 percent
of staff, cuts pay

Roseland Community Hospiial has kg off 35 enployees and redured he pay of ait of ds nonurion staff i an elionl
cut costs ai he Souh Side heath Gellity, (hignicw Sedak ¢ Chisage Tribuna}

QMWWMCMGH a0 Trilnme
~ Signup l
Rrivasy Policy )
Roseland Community Hospital has laid off 35 employees and reduced the pay
of all of its nonunion staff in an effort to cut costs at the South Side health
facility.
" “We are in a fight for survival and these austerity measures are designed to get
us to a sustainable level,” CEO Tim Egan said.

inkead invensed by Teads

The layoffs were all administrative positions from the director level and down.
The hospital's board of directors suspended Egan’s pay for 60 to 9o days,
while other senior executives will see a 25 percent salary reduction for the
same period. All other nonunion staff took a 10 percent pay reduction for the
60- to 9o-day period.

The 35 employees laid off represented about 7 percent of the hospital’s total
staff. Of the remaining 465 employees, 170 are union members, Egan said.
Union jobs at the hospital include support staff such as housekeepers, janitors
and kitchen staff. All other pbsitions, including doctors and nurses, are :
nonunion and took pay reductions,
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“Safety net hospitals in Chicago and Illinois are suffering,” he said. “The funds
we receive are far less than we need to operate.”

Far South Side hospital disputes F grade for safety »

Safety net hospitals, like Roseland, are a major source of medical care for the
poor and uninsured. There are 40 in Illinois, according to the Illinois Hospital
Association, accounting for about 1 in 5 hospitals in the state.

More than two-thirds of Roseland’s revenue comes from Medicaid and
Medicare reimbursements. Only a small slice of its patients have private
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insurance, which is typically used to offset the loss from government
reimbursements.

And the reimbursement process has slowed, Egan said. “We do not have the |
cash reserves to manage those delays,” he said, adding that there are also
“more denials than ever.”

The future financial viability of Roseland and other safety net hospitals is in
question as the hospital assessment program is renegotiated in Springfield,
Egan said. The program provides financial relief to medical institutions across
the state, filling budget shortfalls and allowing hospitals to maintain access to
health sei'vices, through a combination of state and federal funds.

“Hospitals like Roseland deserve more money and cannot stand to lose one
dollar,” he said. “I have great faith in our legislators, but more focus needs to
be put on this.” |

Egan said the hospital wants to move forward with its growth plan if the
current funding issues can be resolved, including the expansion of its
outpatient program, which will allow it to add jobs.

LRI L N
inRepd invemed by Teads

“My hope is that we can bring some of these employees back,” he said. “We
know that health care is changing. Roseland needs to change. Bul we have to
have a runway to do that.”

sbomkamp@chicagotribune.com

Twitter @SamWillTravel
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FOOTNOTE 8

HOSPITAL TRANSFORMATION REVIEW COMMITTEE
BYLAWS

Article I - Namce and Mandate

© Section I- Purpose ,

The Hospital Transformation Review Committee ( HTRC] is created to assist the llinois Department of

Healthcare and Family Services {HFS) in developing a hospital transformation program to provide
financial assistance to hospitals in transforming their services and care models to better align with the

" heeds of the communities they serve, In addition, HTRC will consider and make recommendations:

related to qualifying criteria and payment methodologies related to safety-net hospitals and children’s

hospitals.

The HTRC will assist in the development of the goals, objectives, policies, standards, payment medels, or
criteria to be applied when in allocating the hospital transformation funds in Phase 2 of the Hospital
Transformation Program enacted pursuant to Public Act 100-581. The goals, objectives, and policies to
be considered may include, but are not fimited to, achieving unmet needs of a community that a
hospital serves such as behavioral health services, utpatient services, or drug rehabilitation services;
attaining certain quality or patient safety benchmarks for health care services; or improving the
coordination, effectiveness, and efficiency of care delivery.

Section 11- Functions
The HTRC will:

A. Review and approve the palicies; procedures, and rules for the hospital transformation
program,;

B. Consider and make recommendations related to qualifying criteria and payment methodologies
related to safety-net hospitals and children's hospitals.

C. Approve requests from hespitals participating in the Hospital Transformation Program for
1. Exemptions from the Health Facilities Planning Act for projects that are part of 2
" hospital’s transformation under Section 14-12(d-5}(2)(B) of the Illinois Pubitc Ald Code,
and '

HTRC Bylaws
Effective Date: August 22, 2018
PagelofS
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2. Requests from qualified hospitals to convert to freestanding emergency center as part
of their transformation pursuant to Section 14-12(d-5}(2}(C] of the lllinois Public Aid
Code.

D. Consult with appropriate HFS personnel to ensure that HTRC's work is done in a manner -
consistent with applicable federal laws, regulations or imposed conditions on the Hospital
Transformation Program. ‘

Article IT - Membership

Section 1 - Composition ,

The HTRC shall consist of 14 members. The Speaker of the Hlinois House of Representatives, House
Minority Leader, President of the Hlinois Senate and Senate Mincrity Leader will each appoint 3
members. The Governor will appoint the Director of Healthcare and Family Services, or his or her
designee, as a member; and the Director of Healthcare and Family Services will appoint one member,

Section I - Vacancies
Any vacancy shall be filied by the applicable appointing authority no later than 15 calendar days after its
effective date.

Section Y - Ethics Commission Jurisdiction

Members of the Committee appeinted by The Speaker of the House of Representatives, House Minority
Leader, President of the Senate and Senate Minority Leader are subject to the jurisdiction of the
Legisiative Ethics Commission, Members appointed by the Governar and by the HFS Director are subject
to the jurisdiction of the Executive Ethics Commission,

Section VI - Compensation
Members shall serve without compensation and shall not be reimbursed for necessary expenses
incurred in the performance of their duties.

Article I - Officers

The officers of the HTRC consist of a Chair and a Vice Chair and will be elected by a majority vote of
Committee members for a two year term. The Chair and Vice-Chair cannot be appointed by the same
appointing agthority and must be from different political parties.

Section b- Chalr

The Chair shall have the authority to establish a meeting schedule and convene meetings of the
Committee and to preside over meetings in a manner consistent with Robert’s Rules of Order unless
otherwise directed by Pubiic Act 100-0581 or these Bylaws. Should a member fail to answer the rofl call

HTRC Bylaws
Effective Date: August 22, 2018
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for four consecutive meetings, the Chair may request the applicabie appointing authority to appoint a
replacement. ’

Section - Vice Chair
The Vice-Chair shall have the authority to convene meetings in the absence of the Chair.

Article IV - Meeting

Section [ - Meeting Schedule and Notice

The HTRC will hoid regular meetings at least twice each month, or as often as the Chair deems
necessary. Special meetings shall be called by the Chair or upon written request to the Chair by eight (8)
members of the HTRC

HFS will post notices of the location, date and time of meetings and special meetings on the HTRC
website,

Section I - Agenda _

An agenda of business scheduled for deliberation shall be prepated and distributed to the members of
the HTRC at least 48 hours prior to a scheduled meeting.of the HTRC. The agenda must inciude review
and approval, by simple majority, of previous meeting minutes, and an opportunity for public comment.
HFS will publish the agenda at teast 48 hours prior to the meeting on the HTRC website.

Under the new business portion of a regular HTRC meeling, any member may bring up an item for
discussion that is not on the agenda posted prior to the meeting; however, ho action may be taken by
the HTRC on such items until a future meeting that has been properly noticed and such items are on the
agenda for the meeting during which the HTRC takes action.

No item may be discussed at a special meeting if such item is not on the published agenda.

Section MI—Quorum

Eight members must be present at the initial roll call at the commencement of any regular or special
meeting and they shall constitute a quorum. Members attending in person or by video teleconference,
shall be considered present for purposes of establishinga quorum. Members may participate by
telephone when the member's physical attendance is prevented due to: i) personal illness or disability;
i} employment purposes or the business of the public body; or iii} a family or other emergency.
Attendance by proxy is not permitted. if a guorum is not present at the scheduled time of the meeting,
the Chair may continue a roll call for a reasonable time. Thereafter, if a quorum is not reached, the
rmeeting may continue, pravided no official action is taken, If a quorum is subsequently reached, official
action may be taken at that time.

HTRC Bylaws
Effective Date: August 22, 2018
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Séction 1V - Voting and HTRE Action

All meetings of the HTRC and its committees shall be governed by Robert’s Rules of Order to the extent
not inconsistent with Public Act 100-0581 and these Bylaws. Motions shall be made and seconded by
members before being called for a vote. A mation shall not be made and seconded by the same
member. Except as otherwise specified herein, the Chair will have the right to call for a vote by voice
vote, standing vote, or by leave to adopt a previous roli call vote, in all cases unless there is an objection
by one member, in which case a rolt call vote shall be taken, The minutes shall reflect the results of each
vote,

Unless otherwise required by statute, all other votes will be by simple majority. Voting by proxy is not
permitted in any case. :

The HTRC will consult with HFS to ensure that any rules or projects approved by the Committee are
consistent with applicable federal laws, regulations or imposed conditions on the Hospital
Transformation Program.

+

A minlmum of nine (9) members must approve the administrative rules implementing the Hospital
Transformation Program and sign a written document indicating their approval. The Department will
submit a certified copy of each rule along with such signed written document to the Secretary of State.
Votes to approve administrative rules to lmp!ement the program will be by roll call in order to accurately
capture every vote. ‘

Approval by the HTRC of a Hospital Transformation Project will be determined by a roll call vote and
require a simple majority.

Section V ~ Public Pacticipation

At each meeting, the Chair will provide an opportunity for comment from members of the public. Public
comment may be limited, at the Chair’s discretion, to three minutes for each individual, or five minutes
for a representative spokesperson of a group. The Chair may act to prevent repetition or digression, to
maintain decorum, to exclude discussion of matters which have had a previous public hearing, to

_ exclude discussion of matters over which the HTRC has no authority, and to excl‘ude discussion of
matters where public comment would interfere with due process of law.

Article V -Subcommittees

Section I - Creation
The HTRC is authorized to create subcommittees and workgroups as it deems appropriate,

Section It - Appointment
The Chair and members of subcommittees and work groups shall be appointed by the Chair of the HTRC
in consultation with Department staff. Subcommittee and work group membership may include persons
who are not members of the HTRC. Each subcommittee must have a HTRC member serve on the
‘ HTRC Bylaws
Effective Date: August 22, 2018
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subcommittee and represent the subcammittee at HTRC meetings. HFS wil! assign staff to provide
‘support to the subcommittees and work groups.

Article VI - Professional Staff

Section ! - Department Role . ‘

The Department will provide staff and operational support to the HTRC as may be reasonably required
to accomplish its functions. Department staff will take minutes at all regular and special meetings of the
HTRC.

Article VII—Disclosure of Documents

Section ] - Freedom of Information Act Requests ‘ _

in accordance with Public Act 100-0581, all Freedom of Information Act {FOIA) requests for materials of
a member of the General Assembly will be submitted to the applicable FOIA Officer for the General
Assembly. All other requests will be directed to the Department of Healthcare and Farnily Services.

Section Il - Disclosure of Documents Provided to Members
In general, meeting materials that are not drafts and that do not contain business records or proprietary
information will be posted on the on the HTRC website.

Article VIII - Amendment of Bylaws

Section | _

The 8ylaws may be amended at any meeting by a majority vote of the members present provided that
the proposed amendment(s) have been provided to each member at least ten (10) days before said
meeting.

HTRC Bylaws
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" REVENUE AND LOSS MTD MTD MTD MWD MTD MTD MID MTD MTD ‘MTD MTD NTD
WESTLAKE HOSPITAL 2077 2017 2017 2017 09T 2647 7017 2017 2017 2017 2017 2017
JANUARY - DECEMBER 2017 a0 feb M apr may jun Jut - aug Sep oct noy dec
GrossHevtor Groas Revenye STT0T 30T HaTASD  5dseTe  Za ezl SIS TETIahT | Z6A75508 25818872 28566489 TOMABS3 | T7.600.062 31476898
ol Dechichons fom Revents TOAETE T T0Eeiane  IBBAB135  T550Tmm 21981058 Z1I0SE0h 21278431 TIAB9083  CeG10568  .244.75h _ 26485637
Revanie balore provision for JoubHWl GOCOUMS TTm I e igmdoi  ea7epar  B189207 5688325 517009 450380 SaTI0N . GIATES|  ASBage . 488761
o T I L T 5 T3 53,665 ‘51.94:: 0,369
Net Revenua ] TRl ABZAT5  ABATZT 4782066 SD90.337 6391518 AJITOTZ 4241066 AG575%2  5,4h285  AIZDEEI 4,556,891
" QpPrem. Net Operating PIofis 970008 (853528 (ESRETD)  (BOR030) | (20,004 GIDGUB  (6A0824) (1293420  (592579)  (625.83%)  (1ZV.965)  (1.1126%2)
TAERgT o1 Tou fotares Expense 8,847 Bt 5067 11390 SETRT i $62 7469 6,178 8676 5324
NelneTot Net IncomefLoss) (5o ane)_ (G61897) (064937 (876321 _ (438136 _ BOO0SE  (G40B97) (100LSSA)  (600.743) (6#1110) (29.641) (1718015
TOTAL 2017 NET INCOME = (38.857,125.00) = 3
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REVENUE AND LOSS M0 MTD MTD MTD MTD MTD MTD MTD ‘_ MTD WTD LMD MTD
WESTLAKE HOSPITAL 2016 P 2016 208 2016 06 2016 2016 2016 2016 2016 2016
JANUARY - DECEMBER 2016 _jan fab mar apr may Jun jut augy _ sep ot nay aee
Groashevi ot Gross Raverm TIB60603 20205758 S0560.208  ZTAIBSIE  26.107.162 20540495 25745540 26536416 2682045  P5005.704 5,565,230 _ 25.260.306)
Total Deductions from Revenue 21864228 21395509 23.-025.337 21,868,512 21,144,949 22,764,184 2,316,503 20,881,059 21.029;502 19,287,761 20.594.33) 19,901,405/
evarse berors provision far dousthal Beeounts CTOAAES 480240 B545031  GBBS0S  ASBe213 6750311  BAI9038 5765357 6502030 5719002 470808 5358.901
Patien! Provision T0.037  21e0%6 187886 ZZRZE0  27esl4 432081 oo AIEs Ve 2ipAe 1335E 71468
Net Revenue ~ 5,754 333 4577851 5356065 5321685 4,687 839 6,324,250 5,246,033 5331,817 S414.712 5,476,353 4837316 5.337.433}
OnProfit Net Oparating Profits 16.308)  (045454)  (324,085)  (S11.669) (19122721 1508375  (fA3,121)  (330,733) £1 33.273) TR (264,526) 33,277
TeERpTan Tor! Imarest Expense 7609 I 5801 10,155 8576 5.6% 223 5,594 7,387 8018 8,778
NetnoTot Net broome{Loas) Emee @R _Guses G (A 1450799 (452050 (08w _ (isen)  27sate @rasid) 24,499
TOTAL 2016 NE-I‘ INCOME = (33,161,185.00)
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REVENUE AND LOSS MO MTD MTD MG MTO WD WIo_ ] mD WD WD WD MTD

WESTLAKE HOSPITAL 2018 2015 2015 2015 2015 2018 2015 2015 2015 2015 2015 15

JANUARY - DECEMBER 2015 jan feb mar apr oy fun jut g sep ot rre dee
] GrossRovTor Gross Roverus TR TR R T R I T
Tets! Deductions from Revenue 18248816 19773653 .21 B74.098 2b.§09.812 - 20:801 538 19.937.670 21213378 20534.408 21456671 23677.500 20,731.387 21,994 611
Revonue bafore provision for dnmtfuirmums 7.304 871 3,340,395 5.727.011 5832175  5.769.518 5,034,413 5,668,647 5,595,325 6.086,893 5.682.722 6,067,258 4.554,0004
Paven Provision 1164867 (043,088) 345,850 06 125302 230035 283847 . VG117 60 213403 JTIER 3657
Net Revers TIRO00F  AZBI3TE  SAB0M5T  SEISA | SEASATE 4745378 538401 GA0208 5786083 5470318 6.7B366 . 4:217.026)
“BaProt Net Gperaing Profis 305,190 (95223%)  (255.876) R T N G N I (!.543,073)1
TEpTot Towal Interest Expense ) 8353 9342 7290 5,978 9.238 A4 %151 6866 5837 5.683 9553 e
[ Netinc Tot Ne! incoms {Loss) 296,837 (961,575) (263,166} 19,768 19.530 . 46,048 {304,548) (280,424) {86,450) 115,696 441,610 (1.549.- 58}

TOTAL 2078 NeT TNCOME = (52, RBAM.00)




2/20/2019 FOOTNOTE 10

Westlake Hospital to West Suburban Medical Center

Woestlake Hospital to West Suburban Medical Center - Google Maps

Drive 4.0 miles, 14 min
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via Chicago Ave

Fastest route, the usual traffic

via Lake St and Chicago Ave

via ;290 E

14 min

4.0 miles

16 min

4,7 miles

17 min

7.0 miles
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ATTACHMENT 7
IMPACT ON ACCESS

' The Applicants do not believe that discontinuing services at Westlake will have an adverse
impact on access to care for the Westlake primary service area. As referenced in the Narrative
Description, the Applicants plan to continue to operate an MOB in Melrose Park in order to ensure
that outpatient service lines are still accessible. The Applicants’ proposed gfant to PCC Wellness
will allow the FQHC to provide expanded primary care, behavioral health, substance abuse
treatment, prenatal care, diabetes treatment support, and dental care to the Melrose Park
. community.

In addition, the Applicants will provide shuttle services from the Westlake campus to West
Suburban and River Forest for at least two years following the discontinuation of services at
Westlake. \

West Suburban ﬁas the car:»acity to absorb medical/surgical, OB/GYN, and intensive care

patients from Westlake, as demonstrated by the 2017 occupancy rates for each category at West ™

Suburban:
Category CON Occupancy Rate (2017) (%)
Medical/Surgical 41.8
Intensive Care , 318.4
OB/GYN 53.1

The Applicants also will explore the feasibility of, and seek Board approval as appropriate
to move Rehabilitation and Acute Mental Illness inpatient services provided at Westlake to West
Suburban. |

West Suburban has earned an “A” rating for patient safety from the nonprofit Leapfrog
Group in seven of the last eight rating periods, which surveys hospitals for performance in safety,
maternity.care and more. It also is home to the state’s second oldest residency program and a
cutting-edge birth-ing center. It is one of the top non-trauma center Hospitals in the area for treating
- gunshot victims and has a well-regarded opioid treatment facility. West Suburban earned a four-
star rating on patient experience from the Centers for Medicare & Medicaid Services in the first
quarter of 2019. PCC Wellness also has an FQHC site at West Suburban that provides a range of

services to the medically underserved community.

58424707 v11
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Westlake is located in HPA-06, a health planning area that is currently overbedded in the

medical/surgical and pediatric, OB/GYN and acute mental illness categories of service, and in

HSA 7 which is overbedded in the comprehensive physical rehabilitation category of service.

According to the Board’s Inventory of Hospital Services, discontinuing beds at Westlake in these

service categories will not result in underbedding, as set forth below:

Category of Service Overbedding (incl. | # of beds at Overbedding post-
, Woestlake beds) | Westlake discontinuation

Medical/Surgical/Pediatrics | 473 111 362

OB/GYN 37 24 13

Acute Mental Illness 129 50 79

Physical Rehabilitation 70 28 42

The Applicants acknowledge that the intensive care category of service is currently
underbedded in HPA-06 by 8 beds. Westlake’s discontinuation would bring this underbedding to
20 beds. However, an examination of bed occupancy rates at hospitals- in close proximity to
Westlake indicates that the majority of these facilities, including West Suburban, have the capacity

to treat patients in this service category:

Hospital # of Beds CON Occupancy Rate -
Intensive Care (2017)

MacNeal Hospital 26 43.2%

Gottlieb Memorial Hospital 24 40.8%

(Level II Trauma Center)

Loyola University Medical 1121 74.2%

Center ‘

(Level I Trauma Center)

Rush Oak Park Hospital 14 51.4%

West Suburban 24 38.4%

West Suburban is willing to accept patients from the Westlake service area needing
intensive care, and has the capacity to do so.
The impact of discontinuation on access to care is further minimized by trends in hospital

inpatient care and value-based purchasing as further described in ATTACHMENT 6."" The

number of hospitals in the United States is continuing to decline as the average length of patient

1 hiips:/fwww.aha.org/system/files/research/reports/itw/tw2017-valuebasedpaymenis.pdf
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visits is reduced. By continuing to support the services provided at River Forest, PCC Wellness,

and West Suburban, the Applicants are recognizing the shift away from inpatient facility-centered

care provided on a fee-for-service basis to person-centered care provided on a value basis.

Westlake is in close proximity to a number of area hospitals, including Gottlieb Memorial Hospital

located in Melrose Park, as summarized below:'?

Facility Driving Distance (mi.) Driving Time (niin.)
Gottlieb Memeorial Hospital 1.6 6
Loyola University Medical 3.1 I
| Center
Rush Oak Park Hospital 34 12
West Suburban Medical Center 4.0 14

The Applicants also do not believe that discontinuation of services at Westlake will
advcfsely impact the regional EMS system. By way of background, there are three main municipal
EMS services that transport patients to Westlake. These include Bellwood, Melrose Park, and
Maywood, which together transport roughly 1,000 patients to Westlake per year. All patients with
traumatic injuries are triaged at the scene of the traumatic injury and are taken to the nearest
trauma center. Westlake is not designated as a trauma center; Gottlieb Memorial Hospital is a

Level Il Trauma Center and Loyola University Medical Center is a Level I Trauma Center. Stroke

12 Google maps.

https://www.google.com/maps/dir/Westlake+Hospital, + 1225+ W+Lake+St,+Melrose+Park,+HIL+60160/Gottlieb+Mem
orial+Hospital, + West+North+Avenue,+Melrose+Park, +1L/@41.8765538,-

87.8584959, 14z/data=!4m1414m 13! 1m5! Im1!150x880e3550e0ab1cfD:0x9924fche53e19e5at2m2! 1d-
87.848594812441.892889711m5! Im1!1s0x880fcaba62e341eb:0x4a8b085055651365!12m2!1d-

. 87.84276912d41,9104934!3e0;
hitps://www.google.com/maps/dir/Westlake+Hospital,+1225+W-+Lake+5¢t,+Melrose+Park +iL+60160/Loyola+Umver
sity~Medical+ Center, +South+1 st+Avenue, +Maywood, +IL/@41 8864537,
87.8429931,14z/data=14m1414m 131 1m5! Tm1!150x880e3550¢e0ab1cfD:0x9924{cbe53e19e5al2m2! 1d-
87.848594812d41 89288971 1m5! 1 m1!1s0x880e350b62d7bc83:0x6037d3 1b606563d9!2m2! 1d-
87.8346346!2d41.860564513¢0;
hitps://www google.com/maps/dit/Westlake+Hospital,+ 1225+ W+Lake+5t,+Melrose+Park, +IL+60160/Rush+Oak+Pa
rk+Hospital,+520+-5+Maple+Ave,+Oak+Park, +1L+60304/@4 1 8899054, -
87.8464822,13z/data=!4m14!4m1311m5! i m111s0x880e3550e0ab1cf9:0x9924fcbe53e19e5al2m2! 1 d-
87.8485948!2d41.8928897!11m5! Im1! 1s0x880c34¢9d4ad7507:0x35 14cccd676b455212m21 1d-
87.803008!2d41.878524313e0; '
hitps://www.google.com/maps/dir/ Westlake+Hospital,+1225+W+Lake+St,+Melrose+Park, +[L+60 160/West+Suburba
n+Medical+Center,+Eriet+Street, +Oak+Park, +1L/@4 1. 8899054,-
87.8465664,13z/data=13m114b114m14!14m 13! 1m5!11m1!1s0x880e3550e0ab] cf®: 0x9924fcbe53e19e5a'2m2*!d-
£7.848594812d41.8928897! 1mS!Im1!1s0x880e33562713cab: 0x0916f8e6cco4d884'2m2'1d
87.776318212d41.89124813e0
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patients are typically transported to a certified stroke center. Westlake is not an IDPH designated
stroke center, but West Suburban, Gottlieb Memorial Hospital and Loyola University Medical
Center are. More generally, West Suburban has the capacity for and willingness to accept
additional EMS runs. Further, the Board’s recent approval of Gottlieb Memorial Hospital’s
planned renovaticn of its Emergency Department will afford the Melrose Park community
emergent care in a modernized facility.

As set forth in ATTACHMENT 6, the number of emergency department visits at Westlake

has declined on an annual basis from 2016-2018. In addition, the acuity of these patients appears
to have reduced over time. In 2018, for example, the Westlake emergency department treated only
six patients designated with the critical care CPT code. In addition, the percentage of emergency
department visits resulting in a patient admission decreased from 14.7% in 2013, to 10.6% and
9.3% in 2016 and 2017, respectively. The Applicants believe this reduction reflects lower overall
acuity levels among Westlake emergency department patients,

Pipeline is exploring a number of opportunities that will further minimize any fmpact on

access. As described in the Narrative Description and ATTACHMENT 6, the Applicants are

making a commitment to invest at least $2.5 million over five years for outpatient care in Melrose
Park. This will include a six figure grant to PCC Wellness. Services will be developed in
coordination with local community leaders, and will take into consideration community neéds
assessments developed for the Westlake service area.

Pipeline is engaged in discussions with River Forest’s Chicago Health Multispecialty
Clinic (‘-‘CHMQ”) to develop a Multi-Specialty Qutpatient Clinic in Melrose Park (the “MSOC”).
The MSQC, if devcldped, would be staffed by primary care physicians and specialist clinical staff.
Services at the MSOC likely would include primary care, OB/GYN care, and behavioral health
services. In an effort to expand the availability of services to be provided by the MSOC, Pipeline
is exploring the possibility of having extended hours for primary care physicians resident at the
MSOC. By extending these hours, Pipeline would be offering care to the community during times
that traditional primary care practices are not serving patients.

The services provided by PCC in connection with the grant from Westllake, together with |
the outpatient services offered by River Forest and to be offered in Melrose Park by Pipeline, will
be developed to address demonstrated community needs. A 2017 Community Health Needs

Assessment Report published by West Suburban Medical Center lists mental health and addiction

ATTACHMENT 7
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treatment, cancer care, and diabetes care as identified health issues West Suburban Medical
Center’s service area.'® Similarly, a Community Health Needs Assessment Implementation
Strategy for fiscal years 2017-2019 prepared by Gottlieb Memorial Hospital states that mental and .-

behavioral health is a “significant health need” for area providers. ™

Pipeline recently acquired twenty-two FECs in Texas. Accordingly, the Applicants are
receptive to exploring the potential feasibility of establishing a FEC that would serve the Westlake
service area. However, it is not yet clear that there is a need for an FEC in that area, nor is there an
immediate means for securing State approval to establish an FEC in that area (although the
Hospital Transformation Review Committee referenced in ATTACHMENT 6 may be poised to

begin evaluating ;such proposals).

'3 West Suburban Medicat Center: Community Health Needs Assessment Report 2017.
14 Community Health Needs Assessment Implementation Strategy for fiscal years 2017-2019.
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Shwartz, Jared L.

From:

Sent:

To:

Cc:

Subject:
Attachments:

Ottoline, Joseph <jottolin@WestSubMC.com»>

Monday, February 18, 2019 6:02 PM

Shwartz, jared i ‘

Sean White; Luke Tharasri; Murphy, Anne M.

RE: Westlake - Compiled Notices to Local Health Care Facilities

Notice - MacNeal.pdf; Notice - Sinai.pdf; Notice - Norwegian.pdf; Natice -
Riveredge.pdf; Natice - Rush Oak Park pdf; Notice - LaGrange.pdf; Notice - Community
First.pdf, Notice - Hines.pdf; Notice - Lurie.pdf; Notice - Elmhurst pdf; Notice -
Gottlieb.pdf; Notice - AMITAPDF; Notice - Hinsdale.pdf; Notice - Kindred.pdf; Notice -
Loyola.pdf ' :

lared, attached are the letters that we emailed and sent out today to the local hospitals.

loe

ATTACHMENT 7
000119



\,\’ : N T22h WiEdY LAKE STREET

eStlake MELRQOSE PARK, 1L 6G1560
- 708.681.3000

Hospital oot

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Mr. Martin Judd .
.Regional President & Chief Executive Officer
AMITA Health Saints Mary and Elizabeth Medical Center
1431 N. Claremont Avenue
Chicago, IL 60622
E: marlip.judd@amitahcalth,org

RE: Discontinuation of Services - Westlake Hospital

Dear Mr. Judd:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital”), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB™) relating to the Hospital’s planned discontinuation of all hospital
services. -The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Excmption, which we would expect to occur in
the first four (4) months of 2019. '

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

Qutpatients Treated I‘mergencv DepartmcntVns:ts
4,473 42,476 19,640

ptlent Admissmns Outpatients Treated Emergency Dcpartmcnt VlSItS B
4,162 39,697 118125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categories of service, as detailed in the Profile. : .

58441209 v1 0 westlakehosp.com
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Westlake
Y Hospital

1225 WES) LAKE §TREET
MELRQSE PARK, IL &0160
' 708.681.3000

Please advise me in writing within 15 days if you have any concemns about the impact of this

proposed discontinuation on your facility, ’

Thank you for your attention to this matter.

Sincerely,

/ﬁgzjfiié?i%??égiiiz:;g
” oseph Ottolino

Chief Executive Officer
Westlake Hospital

cc: Ms. Margaret Guerrero
Senior Executive Assistant to the Regional President & CEQ
Margaret. guerrero{@amitahealth.org

58441209 v1
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Hosphal Profile - CY 2017 Westlake Hospital ) Meirose Park Page 1

whnershi 1 ent and Gonera rrratio : Patients by Race Patlentz by Ethnicity
ADMINISTRATOR NAME:  Christopher Frysztak White 25:3% Hispanic or Latino: 28.8%
ACMINSTRATOR PHONE ~ 708-938-7648 Bteck 41.6%  NotHispanic or Latino: 67.7%
OWNERSHIP: VHS Westlake Hospilal American Indian 0.0%  Unknown: - 3.8%
OPERATOR: VHS Westlake Hospita! Asian . 0.6% -
MANAGEMENT: For Profil Corporation Hawalian/ Pacific 3.1% IDPH Number; 5702
CERTIFIGATION: Unknown 32.3% HPA A-06
FACILITY DESIGNATION:  General Hospital . HSA 7
. ADDRESS 1225 W, Lake St CIYY: Melrose Park COUNTY: Suburban Cook County
Facliity Utllization Data by Cate. i )
Authorized  Peak Beds Avirtags  Avernge CON Staffed Bad
. CON Beds Setup and Peak Inpatisnt Obsarvation  Langth - Daily Qcocupancy Oteupancy
Glinical Service 1203112017 Staffect Census  Admicaions  Days Days ofStay  Census Rate % Rate %
Medical/Surgical 111 61 58 1,884 7,349 1,350 4.5 23.8 218 3g1
0-14 Years 0 0
15-44 Years 464 1,286
45-64 Years 694 2584
65-74 Yoars 203 1,381
75 Years + 433 2,098
Pediatric 5 5 1 - 57 0 1.7 0.2 31 31
Intonsive Care T a2 12 12 500 1782 17 38 48 it s
Direct Admission 410 1,269
Transfers . 0 513
ObstetrleiGynocolegy 24 24 20 - gB0 2212 152 25 6.5 27.0 210
Malernily . 958 2,207
Cigan Gynecology 2 5
Neonatal i on eeees - _ o . P .
i 0 0
e —em A e e m i e e ae ok.‘. PETE 0 . D . - _
Total AMI 50 ' 952 9,909 0
Adclescent AMI o 0 0 0 0
N _“_AE’UH AMi . 50 45 o 952 . 9,909 0 o
Rehabilitation 28 20 . 17 234 3,289 [
Long-Term Acute Care 0 OV S, S U . AL S
Dedicsted Observalion 0 - 4
Facility Utilization 230 - 4,473 24,608 1,549 5.8 7.6 311
{includes ICU Direct Admissions Only)
Inpationts and Outpationts Served by Payor Source
Medicare Medicald  Other Public  Private insurance  Private Pay Charity Care Totals
npatl 24.7% 2.9% 0.0% 62.1% 1.8% 1.5%
Inpatlents 1103 443 0 27 B2 68 4473
Outpati 11.4% 6.4% 'o0.0% % 4.6% 2.0%
ulpatients 4826 2720 . 0 32138 1950 842 42476
Findngial Year Reported: 12017 r0 1213172017 Inpationt and Qutpatiant Net Rovenue by Bavor Spure | Toml Charity
Charlty | nare Expense
Medicare Medlcafd Other Public  Private Insurance  Private Pay Totals Care i 1,176,156
)
::pa“em{ " 29.1% 29.9% 0.0% 41.6% 0.4% 1000y Ewense | T
evenue « | Total Charity
11836938 isesea 0 JEONSAT | SSERL 40621340 44315 e ss % of
Outpatient 19.4% 3.0% 0.0% 13.8% 7% 100.0% i Net Revenuo
Revenue {§) 2578526 401952 D 8,816,716 496,232 13,292,436 M1841 | 22%
Birthing Data Newborn Nursery Utilizatlon Drgan Transplantation
Number of Total Births: 885 Level | Levetil Leved }1+ Kidney. 0
Number of Live Births: 910 Beds 20 & 0 Heart: 0
Birthing Rooms: O Patient Days 1.548 785 0 :_"“"%L ¢
Labor Rooms: 0 T eart/Lung: a
. ota! Newhom Palient D .
Delivery Roomns: o Ry %333 Pancress: 0
Labar-Delivery-Recovery Rooms: 8 Laboratory Studles ‘ Liver: o
t ahor-Oelivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 46,364 Total: o
C-Seclion Rooms: , ] Qutpatient Studies 64,567
CSections Performed: 330 Studies Performed Under Contrac, 24,212
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Hespital Profile - CY 2017

Woestlake Hospital

Melrose Park Page 2

1] nd Opecating Roam Dilzation
Surgical Spaclatty Quataling Rooms Surgical Coses Hours per Case
Inpatient Cutpatient Combined Total Inpatient  Ouipatlent  Inpaliet  Outpatient Totat Hours Inpatient OQutpatient
Cardiovascular 0 s} [} [y a 1} 0 Q 0 0.0 0.0
Demnatology G 0 i} 0 0 b} 0 0 o} 0.0 0.0
General 0 ] 5 5 454 608 560 547 107 14 0.8
Gastroenterology 0 o 0 0 Q B ] 0 0 0.0 0.0
Naurology ¢ 0 G 0 Q 1 0 0 0 0 0.0
QBiGynecology c 1} 0 0 5 264 12 282 204 24 11
CraliMaxillofacial 4 4] 0 0 g 1 0 0 0 0.0 0.0
Ophthsimology [ 0 0 0 0 197 0 175 178 0.0 0.0
Crihopedic [ 0 [ 1] 63 28 192 51 243 340 1.8
Otolaryngalogy ¢ 0 0 0 0 0 0 Q ] 0.¢ 0.0
Plastic Surpery 1] 1] 0 0 Q 0 -0 0 0 0.0 0.0
Podlatry 4] 0 4} 1] 10 17 1 23 34 1.1 1.4
Thoratic 0 0 4 0 0 ] 0 0 0 0.c 0.0
Uralopy 0 0 1 1 41 84 49 117 166 12 14
Totals 0 0 § 8 608 1199 B24 1196 2020 14 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 8 Slage 2 Recovery Stations 18
Dodicated and Non-Dodicated Procediirn Room Utlization |
Progedure Rooms Surgical Cases ) Hours per Gave
Procodur Typo Inpatient Outpatient Combined Total inpatient Outpatient Inpstient Quipatient Total Hours Inpalient Qutpatient
Gastrointestinal 0 ¢ 2 2 177 741 113 489 602 0.8 0.7
Laset Eye Procedures 4] 1] 1 t 1] 28 1] 28 28 0.0 1.0
Pain Managemsnt 1] 0 L} 0 0 2 4] 2 2 0.0 1.0
Cystoscopy o] 1] 0 1} 1] ] 1] 1] 0 0.0 0.0
Multiourgose Non-Dodiczted Rogris
ECTs 182 0 93 -0 a3 .5 0.0
0 1] 4] 0 [} 0.0 0.0
. 0 0 0 0 0 0 g 0 0 0.0 0.0
EmargoncylTrauma Cate Cardlac Catheterization Labs
Certified Trauma Center No Total Calh Labs (Dedicated+Nondedicated labs): 2
Level of Trauma Service Level 4 Lovel 2 Cath Labs used for Angicgraphy procedures 2
. Dadicated Diagnostic Galheterization Lab o
Qperating Rooms Dedicated for Trauma Care 0 Dedicated Interventional Cathetsrization Labs 0
Number of Trauma Visits: a Dedicaled EP Catheterization Labs 0
Patients Admitted from Trauma 0
Emergency Service Type: Comprehensive zath tillzation
Number of Emergency Room Stations 12 Tota! Cardiac Cath Procedures: 228
Persons Treated by Emergency Services: 19,640 Disgnostic Catheterizations (0-74). 0
Patients Admitted from Emergency: 2,145 Diagnostic Catheterizations (15+) 175
Total ED Visits (Emergency+ Trauma): 19,649 inferventionai Cathelerizations (0-14): 0
Free-Btanding E Conter Interventional Cathelerization (15+) 52
Beds in Free-Standing Centers 0 EP Catheterizations (15+} 1
Patient Visils in Free-Standing Centers 0 Cardiag Suraery Pata
Hospitel Admissions from Free-Standing Center 0 Total Cardlac Surgery Cases: 0
Outpatiant Service Dats Pediatric (0 - 14 Years): 0
Total Outpatient Visits 42,476 Adult {15 Years and Oider): 0
Quipatiant Visits at the Hospitalf Campus: 42,476 Caronary Ariety Bypass Grafls (CABGs)
Qutpatient Visits Offsitefoff campus 0 perfarmed of total Cardiac Cases : o
Diagnestiginterventional Eguipmant . Examinations Therageutic Eguipment Theraples/
Owned Contract _Inpatient Outgt Conltract Owned Contract Ileatments
Genoral Radiography/Fluoroscopy 13 0 2888 13,97 ¢ Lithotripsy 0 0 0
Nuciear Medicine 3 0 303 225 o Linesr Acselgrator 0 1} 0
Mammography 3 a 0 2,734 0 Image Guided Rad Therapy 0
Uitrasound 4 Q BG4 6,449 o Intensity Modulated Rad Thmpy . [t}
Angiography 2 a High Dose Brachytherapy 0 Q 1}
Diagnostic Angiography [:53 34 0 Proton Beam Therapy 0 0 8
Intervantional Angiograpity B9 41 0 Gamma Knife 0 0 0
Positron Emission Tomography (FET} 0 0 ] a 0 Cyber knife 0 o} D
Cormnpulerized Axial Tomography (CAT) 1 1} 673 4 856 s}
Magnelic Resonanco imaging 1 0 262 472 0
Source: 2017 Annuat Hospital Questionnaire, IHinois Department of Public Health, Haalth Systems Development,
ATTACHMENT 7

000123



: 1225 WEST LAKE STREET
WeStlake MELRGSE PARK, IL 40140
HOSpital ' 708.661.3000

Febraary 18, 2019

VIA EMAIL AND REGULAR MAIL

Sheila Senn, PsyD.

Chief Clinical Officer/Chief Administrative Officer
Commumty First Medical Center

5645 W. Addison Streel

Chicago, IL 60634

E: ssenni@ceimedicaleenter.com

RE: Discontinuation of Services - Westlake Hospital

‘Dear Dr. Senn:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB”) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four {4} months of 2019. :

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

lnpatlcnt Admlsswns 7Outpatlents reated '

4473 42,476 19,640

Inpatmnt Admissions | Outpatients Treated Emergency l)epartment VlSlts
4,162 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Qucstionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for yourreference. Please note that the
Hospital opcrates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categories of service, as detailed in the Profile. '

58441206 v1 e - westlakehosp.com
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) : 1725 WESY LAKE STREET

Westlake MELROSE PARK, iL 601560
-~ 7UE.681.3000

Hospital -

Please advise me in writing within 15 days if you have any concems about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely,

oseph Ottolino

Chief Executive Officer
Westlake Hospital

58442206 vi _ i - . westlakehosp.com
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park Fage 1
Ownarshlp. Managoment and Genaerzl Infarmation Patignits by Ra Patlenty by Ethulcity
ADMINISTRATOR NAME:  Chrisiopher Frysztak White 25.3%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE  708-938-7648 Black 41.6%  Not Hispanic or L.atino: 67.7%
QWNERSHIP: VHS Westlzke Rospital American Indlan 0.0%  Unknown: 3.5%
OPERATOR: VHS Wesilake Hospilal Asign 0.6% - —
MANAGEMENT: For Profil Corporation Hawalian/ Pacific [IR IDPH Number: 5702
CERTIFICATION: Unknown 32.3% HPA A-06
FACILITY DESIGNATION:  General Hospital : HSA 7
ADDRESS 1225 W, Lake St CITY: Melrose Park ‘COUNTY: Suburban Caok County
] Eacility Utlilzatton Data by Categqory of Service
-Authorized Poak Beds Average  Aversge CON Staffed Bad
5 N CON Beds Setup and Peak Inpatient Ohservation  Length Daily Decupancy Occupancy
Clinical Servic 1213142017 Staffed  Census  Admisslons  Days Days ofStay Cemsus  Rate™ Rata %
Medical/Surgical m &1 58 1,884 7,348 1,350 46 23.8 21.5 38.1 -
0-14 Years 0 4
15-44 Years 464 1,286
45-64 Years 694 2,584
65-74 Years 293 1.381
75 Years +. 433 2,098
Pediatric 5 5 1 33 57 0 1.7 0.2 KRN 3.1
Intonsive Carg 12 12 12 500 1,782 17 36 49 At
Direct Admission 410 1,269
Transfers 8o 513
Obstetric/Gynecology 24 24 20 960 2,212 152 25 6.5 27.0 na
Malernity 958 2,207
Clean Gynécology 2 5
Neonatal o 0 0 0 0.0 o 0.0
Long Term Care 0.0 0.0 0.0
Swing Beds : - O L po ko
Total AMI 50 852 $,909 ¢ 10.4 2741 54.3
Adolescent AR [ 0 0 0 o 0.0 0.0 ¢.0
o _Adyrit AMI ) ) 50‘ 45 - 852 9.9”09 0 104 - 271 54.3
Rehabliitation é8 20 17 234 3,288 a 14.4 8.0
LongTerm Acute Care 0 0 .. 9. .. .0 .0 __.° 80 00
Dedicated Observalion 0 o
Facillty Utilizatfon 230 4473 24608 + 1,519 5.8 FAY ] 3141
(includes ICU Direct Admissions Only)
[npatignis and Qutpationts Served by Payer Source
Medicare Medicald Other Public  Private Insurance  Private Pay Charity Care Totals
Inpatient 24.7% 8.9% 0.0% 62,1% 1.6% 1.5%
npatients 1103 443 - e 2777 82 68 4473
Outpatient 11.4% 5.4% 0.0% 15.7% 45% 2.0%
Uipatients 4826 2720 0 32138 1950 B42 42476
Fingueint Yeos Repored;  WHI201T 40 1243172017 npationt and Qutpatient Net Revenue by Pa trce . | Total Charity
. Charity | rare Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care i 1.476.156
topationt (51 29.1% 29.1% 0.0% - 41.6% 0.4% 1000y Experse L T
evenue . " i Total Charlty
s (1060808 11876863 5 MBSINSAT 59891 ADEN3M0  4BASIS | opas%iof
Qutpatient 19.4% L0% 0.0% 73.8% AT% 100.0% ; Net Revenue
Revenue { §) 2,578,526 401,962 0 9,815,716 496,232 13,292,436 711,841 2.2%
Birthing Data Nowbom Nurasry Utilization Organ Transpiaatsetion
Number of Total Births: 8g5 Level ) Level H Leve! 1]+ Kidney: 1]
Number of Live Births: 91¢ Reds 20 5 o Heart ¢
Birthing Rooms: O patient Days 1,548 785 o Lung: 0
La§or Rocms: o Total Newbamn Patient Days 2,333 Heart! ung: 0
Delivery Rooms: o Pancreas: 0
Labor-Delivery-Recovery Rooms: a Laboratory Studiss Liver. Q
Labor-Delivery-Recovery-Postparum Rooms: [} Inpatient Studies 46,364 Total: o
C-Seclion Rooms: 1 Quipatient Stuties 64,567
CSedlions Performed: 330 Studies Performed Under Contract 24,212
ATTACHMENT 7
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Hospital Profile - CY 2017

Westlake Hospital

Melrose Park

Page 2

Burqory and I’Jperay'gg Rocm Hilizaffon
sSurglca] Spedialty Qperating Rooms Suroleat Cases Suralzal Hours Hours per Case
inpatienl Qutpatieni Combined Total Inpatient Outpatient  Inpatiend  Outpatle  Totat Hours Inpatient  Outpatient
Cardiovascular 0 [y 0 0 1] o 0 1] 0 0.0 0.0
Dermatology 0 ) 0 o 0 ] 0 0 0 0. 0.0
Ganeral 0 o 5 5 489 603 &80 547 1107 1.1 08
Gastroentetology 0 0 0 0 0 a a 0 0 0.0 [1X1}
Neurology 0 0 0 0 0 0 0 0 0 LR 0
OB/Gynecology 1} 0 0 0 5 284 12 282 294 24 11
Orairdaxiiofacial 0 0 0 0 '} 0 0 0 0. 4.0 0.0
Ophthalmology 0 0 ] 0 o 197 0 176 176 0.0 08
Orthopedic 1] Q 4] 0 63 28 162 - 51 243 3.0 1.8
Otolaryngology a 0 [V 0 s} 0 0 0 ] 0.0 0.0
Plastic Surgery 0 g 0 0 a 0 0 0 o 6.0 0.0
Podiawry 0 Q ¢ 0 10 17 11 23 34 11 1.4
Thoracic 0 0 [ 0 0 0 1] 0 0 0.0 0.0
Urology s} 1] 1 1 4 B4 . “69 "7 166 1.2 1.4
Totals N 0 0 6 § co8 1199 B24 1136 2020 1.4 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 8 Stage 2 Recovery Stations 16
Cadicpted and Non-Dedicated Procedure Room Utization
- ; Suralcal Cas: S H :ca
Procedura Tygg lnpatlent Outpatient Combined Totat  Inpatient Oufpatient Impalient Owtpatient Tofa! Hours Inpatienl Qutpatient
Gastrointestinal 0 0 2 2 177 744 113 488 ‘ 602 0.6 0.7
Laser Eye Procedures 0 0 4 1 1] 28 -0 ] 28 0.0 1.0
Pain Managemen] 1 0 0 0 o 2 4] 2 2 0.0 1.0
Cystoscopy Q -0 0 0 4] 0 [ 0 0 0.0 0.0
Multipyrpose Non-Dedigaterd Roows
ECTs 182 ] a3 0 83 0.5 0.0
[t} 4} o 0 D 0.0 0.8
C i} 0 a 0 ] 0 4 o 5.0 0.6
Emergeacy/Trauma Care Cardlag Catheterlzation Labs
Cerlifled Trauma Center No Toial Cath Labs (Dedicated+Nondedicated labs): 2
tevel of Trauma Senvice Leveld Leval 2 Cath Labs used for Angingraphy procedures ?
Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Carg 0 Dedicated Interventionat Catheterization Labs 0
Number of Trauma Visits: o Dedicaled EP Catheterization Labs 0
Palients Admitted from Trauma [\
Emergency Service Type: Cemprehensive Cardiac Catheterization Utilization
Number of Emergency Room Stations 12 Total Cardiac Cath Procedures: 98
Persans Treated by Emergency Services: 18,640 Diagnestic Catheterizations (0-14) i}
Palients Admitied from Emergency: 2,145 Diagrostic Catheterizations {15+) 175
Totat ED Visits {(Emergency+ Traumsy: 19,640 tnterventional Cathelerizations (0-14): ]
Freg-Standing Emerpency Center rterventional Catheterization (15+) 52
Beds in Free-Standing Centers ] EP Catheterizations (+5+) 1
Patient Visits in Free-Standing Centers 0 Cardipe Surgery Data
Hospital Admissicns from Free-Standing Center 0 Total Cardiac Surgery Cases: 0
Dutpatient Sefvice Data Pediatric (0 - 14 Years): 0
Totat Quipatient Visits . 42,478 Adult {15 Years snd Older): 0
Outpatient Visits at the Hospital/ Campus: 42 476 Coronary Artery Bypass Grafts (CABG;)
Outpatient Visits Offsite/off campus 0 performed of fotal Cardiac Cases : 0
biagnaostic/interventional Equlnment Examinations Therapoutic Equipment. Therapies/
Owned Contract inpatient Ouipt Contract Owned Convect liastmonts
General Radiography/Fluoroscopy 13 0 2688 133N 0 Lithciripsy ¢ ] 0
Nuclear Modicing 3 0 303 225 0 Linear Acceleralar 4 0 0
Mammagraphy 3 0 0 2,734 0 Image Guided Rad Therapy - 0
Ultrasound . 4 0 864 6,449 0 Intensity Modulated Rad Thrpy 0
Angiograghy ’ 2 a High Dose Brachytherapy a ] 0
Diagnostic Angiography 65 34 0 Proton Beam Therapy (] v} 1]
_ Interventional Angiography BS 41 0 Gamma Knifa ] b} 0
Pasitron Emission Tomography (PET) 0’ 0 0 0 Cyberini‘s b 0 0
compulorizad Axial Tormography (CAT) 1 0 673 4,456 [}
Magrielic Resarance imaging 1 0 292 472 | 0
Source: 2017 Annual Hospilal Questionnaire, lllinois Department of Public Health, Health Systems Develiopment.
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1225 WEST LAKE STREET
Westlake ECRORE rA 1 S0
M 708.661.3000 -
Hospital o

February 18, 2019

YVIA EMAIL AND REGULAR MAIL

Ms. Pamela Dunley

Chief Executive Officer
Elmhurst Memorial Hospital

155 East Brush Hill Read
Elmhurst, IL 60126

E: ppmeladuniey@iiEHealih.org

RE: Discontinuation of Services - Westlake Hospital

Dear Ms. Dunley:

Westlake Hospital, located in Melrose Park, Illinois (the *Hospital”), is preparing a Certificate of
Exemption application to submit in February 2019 to the Ilinois Health Facilities and Services
Review Board (“HFSRB™) relating lo the Hospital's planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following

" the datc that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patanlS in the volumes set forth
below:

] : = T, ok St ;
Inpatient Admlssmm Qutpatients Treated Emcrgency Department Visits
4,473 42.476 ' 19,640

83:‘%‘%@1‘1? &‘—‘-e.t-' e o ,;-::- T ”wm%}w«‘; e NG %
Inpatient Admissions ()utpancnts Treated I‘mcrgcncy l)cpartmmt VlSlls
4,162 . 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please notc that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
iliness, and rehabilitation categories of service, as detailed in the Profile. '

58407225 v5 .. westlakehosp.com
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1225 WESTY LAKE STRELT

WeStIake - MELROSE PARK, IL 66140

M 708.681.3000
Hospital

Please advise me in writing within 15 days if you have any concerns about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter.

L

Sincerely,

R/ m—
Joseph Ottolino ‘
Chief Executive Officer
Westlake Hospital

cor Ms. Fabiola Garcia
Executive Assistant to the President & CEQ

Fabiola.garcia@eehealth.org

58407225 v5 o westlakehosp.com
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Hospital Profile - CY 2017

Westlake Hospital

Mefrose Park

Page 1

nership, Managemesnt and Goneral information Patients by Rate Patlents by Ethnicity
ADMINISTRATOR NAME:  Christopher Fryszlak White 25.3%  Hispanic or Latino: 28.8%
ADMINSTRATCOR PHONE ~ 708-038-7648 Black 4#1.6%  Nof Hispanic or Latine: 67.7%
OWNERSHIP: VHS Weastlaks Hospital American Indian 0.0%  Unknown: 3.5%
OPERATOR: VHS Westlake Hospital Asian 0.6%
MANAGEMENT: For Profit Gorporation Hawaitan/ Pacific 0.1% IDPH Number: 5702
CERTIFICATION: Unknown 32.3% HPA A-06
. FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 1225 W, Lake SI CITY: Melrose Park COUNTY: Suburban Copk County
] Faei| ization Data by Cate f Service
Authorized Peak Beads Average  Averzge CON Staffed Bad
. ) CON Bads Setup and Peak. inpatient Observation  Length Draily Oeeupancy Oceupancy
Clinjcal Service 120342017 Staffed Cansus  Admisaions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical i1 81 58 1,864 7,949 1,350 4.8 238 215 . 39.1
0-14 Years 0 0
15-44 Years 454 1,286 .
45-64 Years 694 2.584 ~
65-74 Yaars 283 1,381 -
75 Yaars + ‘ 433 2,088
Pediatric ) 5 ] ) 1 33 57 0 0.2 31 31
Intensive Care’ 12 12 12 500 1,782 17 49 411 414
Direct Agmission ¢$10 1,269
Transfers 850 513
Ohstetric/Gynecology 24 24 20 860 2,212 152 25 . &5 27.0 270
Maternily 258 2,207
Clean Gynecology 2 5
Neonatal o o 0 0 0 0 00 00 00 00
Long Term Care 0 D 0 ] o 0 0.0 00 08 0.0
L] ds .o ‘ ) oo 0.0 ‘
Total AMI , 50 as? 104 274 54.
Adolascan! AMI 0 0 0 0.0 0.0 0.0
Adull AMI 50 45 T eaz - 10.4 211 54.3
Rehabilitation 28 20 17 234 14.1 9.0 32.3 452
Long-Term Acute Care 0 ; 7 B o L 1} [} B oo 0.0
Dedicated Observelion
Facility Utllization 230 4,473 24808 1,519 58 7.6 311
{inciudes iGU Direc! Adrmissions Only)
Inpatients and Outpatlents Served by Payor Sourcq
Medicare Medlcald  Other Public  Privete insurance  Private Pay Charity Care Totais
Inpatl 24.7% 9.9% 0.0% 82.1% 1.3% 1.5%
npatlents 1103 443 0 2 82 8 4473
Outpati 11.4% 6.4% 0.0% T 15.7% 4.6% 2.0%
utnatients 4826 2720 0 32138 1950 842 42476
Finongial Year Reporded: MRMT e 12031/2017 npatient and Oulpatient Net Revenue by Payor Soure . i Total Chanity
Charity | care Expense
Medicare Medicald Gthor Public  Privafe Insurance  Private Pay Totals Care ! 1176 158 ’
:;'P““e'“ - 29.1% 29.4% 0.0% 41.6% 0% 100.0% Expense | 7
evenue : ; i Total Charity
e 0B30838 A1GIGESS D NOSUMT BRSO 4GS Careas % of
Qutpatient 15.4% 310% ) 0.0% 73.8% 3% 100.0% { NetRevenue
Revenue { §] '2,578.526 401,962 ¢ 9,815,716 496,232 13,202,438 711,841 | 2.2%
Birthing Data HNewbarn Nursal illzation Organ Transplantation
Number of Tota! Births: 805 Level | Level [l Level it+ Kidney: 0
Number of Live Births: 910 ' Beds 20 6 o Heart: 1]
Birthing Rooms: O palient Days 1,548 785 0 Lung: o
Latfur Rooms: 0 Tatal Newbom Patient Days 2,333 HeartiLung: 0
Delivery Roorns: 0 Pancreas: 0
L abor-Delivery-Recovery Rooms: 8 Laboratory Studles Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms; 54 Inpatient Studies 46,364 Totat: 0
C-Section Rooms: 1 Ouipatient Studies 64,567 -
CSections Performed: 330 Studies Performed Under Contract 24212
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Hospital Profile - CY 2017 Westiake Hospital ] Melrose Park Page 2
Su and Dperating tilzation
Surgiga! Specially Operating Rooms Summical Cases Surplcel Hours Hours por Case
inpatient Outpatienl Combined Total Inpatient  Outpatient  Inpatient  Outpatient Total Hours Inpatient Cutpatient
Cardiovascular 0 0 0 0 0 0 0 0 0 oo 0.0
Dermatology 0 0 0 ] 0 0 9 ¢ 0 0g 06
General 0 0 5 5 489 509 580 547 1107 11 0.9
Gastroenteralogy o 0 0 v} [} o] 1] 0 0 00 0.0
Neurology 0 [} 1] 0 ji] 0 0 ¢ [s] 06 0.0
OBIGynecology 0 g 0 0 5 264 12 282 204 24 1.4
+ Oral/Maxillofacial 0 0 0 "] o [+ 0 0 0 0.0 0.0
Dphthalmol egy l ¢ 0 0 D 197 0 176 176 - 08 0.9
Orthopedic ] .0 0 V] 63 28 182 51 243 3.0 1.8
Otolaryngology ] 1] 0 0 (] 0 0 ] 1] iX¢| 2.0
Plastic Surgery 0 1] 0 ] 0 1} 0 0 0 1] 0.0
Podiatry 0 o 0 7] 10. 17 " 23 34 11 14
Thoracic o o 0 0 0 0 0 0 0 0.0 0.0
Urology 0 0 1 1 41 84 40 "7 166 t.2 14
Totals ] ] 8 & 808 1199 B24 1186 2020 1.4 140
'SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 8 Stage 2 Recovery Stations 16
Dailig; nd Non-Dedica i
Progedure R 5 | Cases - s s et Ca
I fisre Typa Inpatiani Outpetiznt Combined Teta!  inpatient Quipatient Inpatient Outpalient Total Hours Inpatient Outpatient
Gastrointestinal 0 0 2 2 177 741 113 489 602 0.5 0.7
Laser Eye Procedures 1} a 1 1 0 28 0 8 28 0.0 1.0
Pain Management 0 0 0 1} 0 2 V] 2 2 0.0 1.0
Cystoscopy 0 0 by 0 a 0 4 1] .0 0.0 0.0
Multipurpgss Non-Dedicated Rooms
ECTs ’ 182 1] 93 9 a3 0.5 0.0
D] 0 o a 0 0.0 0.0
1] 0 [ 0 0 0 c 0 0 0.0 0.0
Emergency/Trauma Care Gardiac Ca on Labs
Cerlified Trauma Center : Ne Tatal Cath Labs {Dedicated +Nondedicated labs): 2
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiograghy procedures 2
Dedicated Diagnostic Cathelarization Lab 0
- Operating Rooms Dedicated for Trauma Care a Dedicated Interventional Cathetedization Labs 0
Number of Trauma Visits: 0 Dedicsted £P Catheterization Labs 0
Patients Admitted from Trauma 1]
Emargency Service Type; Comprehensive Cardiac Cathetorzation Utllizailon
Number of Emergency Room Stations 12 " Tota! Cardiac Cath Procedures: 228
Persons Trealed by Emergency Services: 19,640 Diagnestic Calheterizations (0-14) 0
Patients Admitted from Emergency: 2,145 Disgnostic Cathelerizalions (15+) 178
Tota! ED Visits {Emergencyt Traumal: 19,640 Interventional Catneterizations (0-14): ]
Eree-Standing Emergency Center ™ Interventional Cathelerization {15+) 52
Beds in Free-Standing Centers 0 EP Cathelerizations (15+) 1
Patiant visits in Free-Slanding Centers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 7 0
rvlc Pedtatric {0 - 14 Years): 0
Tatal Outpatient Visits 42,476 Adult {15 Years and Older). : 0
Outpatient Visis at the Hospitall Campus: 42,476 Goronary Artery Bypass Crafls (CABGs)
Outpatient Visits Offsiteloff campus g performed of lotal Cardiac Cases : o
Dlagnostic/interventional Equipment " Examinations Therapeutic Equipment. Therapies)
- Owned Confract Inpatient Outpl Contract ) Owned Contract Irestments
General Radiography/Flioroscopy 13 0 2688 13,31 0 Lithotripsy o] 0 0
Nucleer Medicine ' 3 0 303 225 0 Linear Accelerator 0 0 1]
Mammpgraphy 3 0 0 2,734 o Image Guided Rad Therapy 0
Uttrasound 4 0 854 6,449 0 inlensity Modulated Rad Thrpy 0
Angiagraphy 2 0 High Dose Brachytherapy 0 .0 0
Diagnasiic Angicgraphy 5 34 0 Proton Beam Therapy 1} ] 0
interventional Angicgraphy 85 41 [H Gamma Knifg 0 0 0
Posiiron Emission Tomography (PET) 4 0 0 0 [} Cyhet knife 0 0 0
Computerized Axial Tomography (CAT) 1 0 673 4,956 i}
Magnefic Rusynance Imaging . 1 1] 252 472 Q

Source; 2017 Annual Hospital Questionnaire, lflingis Departiment of Pubiiic Health, Health Systeme Development.
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1225 WEST LAKE STREET
Westla ke MELROSE PARK, 1L 66140
] - 708.687.3000
Hospital

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Ms. Lor Price, FACHE, MSA, RN
President ‘
Gottlieb Memorial Hospital
701 West North Avenue

" Melrose Park, IL 60160
E: lori jicetuhs.org

RE: Discontinuation of Services - Westlake Heospital

Dear Ms. Price:

Westlake Hospital, located in Melrase Park, Illinois (the “Hospital”), is preparing a Certificate of
Exemption application to submit in February 2019 to the Nlinois Health Facilitics and Services
Review Board (“HFSRB™) relating to the Hospital’s planncd discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to ocour in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth

below:

Outbatiets rted
4,473 42,476 19,640

Inpatient Admlsswns Qutpatients Treated #ﬁnergencyDepnr nent Vis:ts _
4,162 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rchabilitation categorics of service, as detailed in the Profile.

5840722575

~ westlakehosp.com
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1225 WEST {AKE STRELTY

Westlake e

» . - FNELET.IGND
Hospital

Please advise me in writing within 15 days if you have any concems about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely,

=

#Joseph Ottolino _
Chicf Executive Officer
Westlake Hospital

cc: Mr. Jon Geise
Regional Director, Strategy & Planning
Jon.geise@luhs.org

58407225 v5 i . westlakehosp.com
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MHospital Profile - CY 2017

Westlake Hospital

Meirese Park

Page 1

Dwny ip, Managament and Ganeral Information Fationty by Race Pptignts by Ethnicity
ADMINISTRATOR NAME:  Christopher Fryszlak Vnite 25.3%  Hispanic ar Latina: 28.8%
ADBMINSTRATOR PHONE  708-938-7648 Black 41.6%  Nat Hispanic or Latino: 67.7%
OWNERSHIP: VHS Wesllake Hospita! American Indian 0.0%  Unknown: 35%
COPERATOR: VHS Westlske Hospital Aglan 0.6%

MANAGEMENT: For Profit Corparation Hawaiian/ Pacific 0% IDPH Number. 5702
CERTIFICATION: Unknown 32.3% HPA A-0B
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 1225 W, Lake St CITY: Melrose Park COUNTY: Suburban Cook County
Eaclifty Utiiizalion Data by Category of Servie ’
Authorized - Peak Beds Average  Averzge CON Staffed Bed
. CON Bads Setup and Paak tnpatient Ohservation  Length Dalty Occupsncy Oceupancy
Ciinical Service 1203412017 Staffed Censis  Admissions  Days Days ofStay Census Rate % Rate %
Medical/Surgical 111 61 58 1,884 7,349 1.350 4.6 238 215 381
-14 Years 0 o
15-44 Yeers 464 1,286
¢5-64 Years 694 2.56¢
65-74 Years 293 1.387
75 Years + 433 2098 .
Pediatric 5 5 1 k] 57 0 1.7 0.2 3.9 3.1
Intensive Care 12 12 12 500 1,782 17 38 48 41.1 411
Direct Admission 410 1,269
Transfers 90 513
Obstetric/Gynscology 24 24 20 80 2,212 152 2.5 8.5 2.0 7.0
Maternity g58 2,207
Cigan Gynecology 2 5
Neanatal o o 0 0 0 a
Long Term Care . 0 0 0 o o o 7 .
Swing Beds , L SRR SUC SO 0.0
Total An 50 852 9,909 1} 0.4 271 54.3
Adolescant AMI 0 0 o 0 0 0.0 0.0 0.0
Adult AMI e 50 48 852 9808 0 w4 M L a3
Rehébililation 28 20 17 234 3,289 0 14.1 9.0 32.3 452
Long-Term Acute Care n 6 0 0 o e 00 0.0 0.0 00
Dedicated Opsedvalion 0 ) 4
FacHity Utilization 230 4473 24,608 1,519 5.8 Ti8 3
fincludes ICU Direct Adinissions Only)
Inpatients gn len erved by Pavor S
Medicare Medicald  Other Public  Private Insurance  Private Pay Charity Care Totals
Hopatl U.7% 8.9% 0.0% 62.4% 1.8% 1.5%
npatients 1103 443 0 2t g2 68 4473
Outpatients 11.4% B.4% 0.0% 76.7% 4.6% 2.0%
uipatien 4826 2720 o 32138 1850 842 42,478
Einancial Year Repgried; 0207 0 1213142017 npatlen Outpatien venue by Payor Sou, Chari E Total Charity
. y arily i Care Expense
Medicare Medicaid Qther Public  Private Insurance  Private Pay Totals Care 1176188
gmaﬂeﬂt( " 29.4% 29.1% 0.0% 41.6% 0.1%: t00.0% Exeemse T
avanue i Totat Charity
_.,,.,,...a.h_,,,h,_‘_mjl‘a,sﬁ 9.3_'5 1_1:3!6’,863 o 0_ .....‘._,1.6.‘?11'5‘7 __5“.59_9.! ‘0‘621‘362 —- 464‘315 E Care as % of
Outpatient 19.4% 3.0% 0.0% 73.8% A7% 100.0% Net Revenue
Revenue { $) 2,678,526 401,962 0 9,815 716 496,232 13,262,436 711,841 2.2%
Birthing Data Nowborn Nu Uty Qrgan Trangplantation
Number of Total Births: 895 Level! Level Il Level {1+ Kidney: ¢
Number of Live Births: 919 Bads 20 6 0 Heart: 0
Birthing Rooms: 0 patient Days 1,548 785 0 L”"GT;L ¢
Labaor Rooms: 0 ' . Heart/Lung: a
I'olal Newborn Patient Days 2333
Detlivery Rooms: 0 ¥ Pancress: 0
Labar-Delivery-Recovery Rooms: B Labotatory Studles Liver: 0
Labor-Delivery-Recovery-Postpanum Roorme: 0 Inpatier Studies 46,364 Totat: a
C-Section Rooms: 1 Cutpatient Studies 64,567
CSections Performed. 330 Studies Performed Under Cantract 24212
ATTACHMENT 7
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Hospital Profite - CY 2017 Westlake Hospital Melrose Park Page 2
T snd Operating Room Utlixation ‘
Surpiget Spaciatty Qperating Rogms Suralcal Cages Surgleal Hours Haurs per Case
trpatient Outpatient Combined Total Inpatiert  Qutpatient Inpatient  Quipatient Totat Hours Inpaliant  Outpatient
Cardiovascular o Q0 0 0 G o 2} 0 0 0.0 0.0
Dermatology 0 0 ] 0 1] 1] 0 [ [ 0.0 0.0
General 0 0 5 5 489 809 560 547 1107 1.1 09
Gasiroenterology i} a 0 0 1] [i] o ] 1} t0 - 80
Neurology 0 ] a 0 a 1] i) 0 "o 8.0 0.0
OB/Gynecology o ] 0 0 5 264 12 282 204 24 11
Oral/Maxiilotacial \) a 0 0 ] 0 0 0 0 0.0 0.0
Ophthatmalogy o] 0 0 0 s 197 1] 176 176 0.0 0.9
Orthopedic [ 0 0 0 63 28 192 5t 243 30 18
Ololaryngalogy o} Q 0 0 0 i} 0 4 0 a0 .0
Pisslic Surgery 0 0 0 0 0 0 ] 0 0 0.0 ¢
Podiatry 0 LU a 1} 10 17 1t i) 34 11 14
Thoracic 0 0 ] 0 ] 0 0 0 0 0.0 [H)]
Uralogy il i 1 1 41 B4 48 17 166 1.2 14
Tatals 1} 0 B 608 1195 824 1195 2020 1.4 t.0
SURGICAL RECOVERY STATICNS Stage 1 Recovery Stalions 8 Stage 2 Recovery Stations 18
B Non-Dedi jura Room Liiizati
Procedure Rooims Surgical Cases Surglcal Houis Houts per Case
Progedure Typs inpstiert Outpatiant Combined Tofal Inpatient Outpatianl Inpatient Outpstient TotalHours Inpatient Qutpstient
Gastrointestinal ) 0 2 2z 177 741 113 489 602 08 9.7
Laser Eye Procedures 1] 0 1 1 0 28 1] 28 28 0.0 1.0
Pain Managemert b} 0 0 0 0 2 o 2 F] 0.0 1.0
Cysloscopy 0 0 0 o 0 0 0 Q 0 00 0.0
Multipumose Non-Dsdicated Rooms
ECTs ‘ t62 0 ©o83 - ¢ 93 0.5 0.9
. . 1] 0 o ¢ 0 0.0 0.0
o 0 [} "] 1} [} ) o a 0.0 0.0.
Emergency/Trautna Caro Cartizc Catheterzation Labs’
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 2
Level of Traurna Service Level 1 Level 2 Cath Labe used for Angieprephy procedures 2
: Dedicated Diagnostic Catheterization Lab 0
Operaling Roomg Dedicated for Traumsa Care 0 Dedicated intervantional Catheterization Labs. ¢
Number of Trauma Visits: 0 Dedicated EP Cathelerization Labs 0
Patients Admitted from Trauma 0
Emergency Service Typs: Comprehensive Cardiac Cethaterization Utillzation
Wumber of Emergency Room Stations 12 Total Cardiac Cath Procedures: 228
Persons Treated by Emergency Services: 19,640 Diagnostic Catheterizations (0-14) . 0
Patients Admitted from Emergency’ 2,145 Diagnostic Cathelerizations {15+) 175
Total ED VisHs {Emergency+Trauma): 19,646 Interventicnal Catheterizations {0-14): i)
Free-Standing Emergency Canter Interventional Catheterization {15+) ° 52
Beds in Free-Standing Centers 0 EP Catheterizations (15+) i
Patient Visits in Free-Standing Centers 0 Cardiae ery Dat )
Hospital Agmissions from Free-Standing Center 0 Totel Cardiac Surgéry Cases: 0
] arvice O Pediatric (0 - 14 Years): 0
Total Quipatient Visits £2476 Adult {15 Years and Older}: : 0
Outpatient Visits at the Hospitall Camps: 42476 Coronary Arery 8ypass Grafls (CABGS)
Quipatient Visits Offsitefoff campus ) performed of total Cardiac Cases : 0
Diagnosiicintervantionsd Equipment Examinations Therapeutl uipment Theraples!
Owned Contract Inpatient  Ouipt Contract Owned Contrect lleauments
General Radiography/Floroscopy 1 0 2688 13.3M 0 Lithatripsy 0 0 0
Nuclear Medicing k] o 3 225 o Linear Acceierator [} 0 0
Mammography 3 O Q 2734 0 Image Guidad Rad Tharapy 0
Ultrasound 4 0 864 8,449 1] intensity Modutated Rad Thipy ¢
Angiography 2 1] High Dose Brachytherapy a 4} Q-
Diagnostic Angioyraphy 65 34 0 Proton Beam Therapy 0 0 o
Intervantionsl Angiography a9 41 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) a 0 0 V] 0 Cybar knife 0 ] (]
Compulterizad Axial Tomography (CAT) 1 0 673 4,856 0
Magnetic Rasonance Imaging 1 0 292 472 0
" Source: 2017 Annual Hospital Questionnaire. lllinois Department of Public Health, Health Systems Development.
ATTACHMENT 7
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1225 WEST LAKE STREET

WeS'Hake MELROSE PARK, 1L 40160

. '708.681.2000
Hospital

Februacy 18, 2019

VIA_ EMAIL AND REGULAR MAIL

Steven Braverman, M.D.
Director .

Edward J. Hines, Jr. VA Hospital
5000 South 5™ Avenue

Hines, 1L 60141

E: Shivley.dixon2{dva.gov

RE: Discontinuation of Services - Westlake Hospital

Dear Dr. Braverman:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital™), is preparing a Certificate of
Excmption application to submit in February 2019 to the lllinois Health Facilities and Services
Review Board (“HFSRB™) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45} days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four (4) months of 2019

During calendar years 2017 and 2018, the Hospital treated patients in the volumes sct forth
below:

]npatlent Admlssmns
BAT3

lnpatnentAdm:ss:oﬁ;w Outpat:ents reatd o Emé;':gency Department V|s1ts
4,162 39,697 18,125

A copy of the Hospital's 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categories of service, as detailed in the Profile.

$8407225 v5 ‘ L .- westlakehosp.com
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iy 32.:’.5 WEST LARE STREET
Westlake MELROGSE PARK, 1L 68160
: . F06.681.3C0%
Hospital
f

Please advise me in writing within 15 days it you have any concerns about the impact of this
proposed discontinuation on your facility.

- Thank you for your attention to this matter.

Sincerely,

e

Joseph Ottolino
‘Chief Exccutive Officer
Westlake Hospital

58407225 v5 : S westlakehosp.com
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Hospital Profile - CY 2017

Westlake Hospital

Melrose Park

Page 1

Ownershin, Manrgoment and Genoral fnformation

Pég!gngs By Race

Patlonts by Ethnicity

ADMINISTRATOR NAME:  Chrislopher Frysztak White 25.3%  Hispanic or Labina: 28.6%
ADMINSTRATOR PHONE  708-938-7848 Black 41.6%  Nol Hispanic or Lating: 67.7%
OWNERSHIP: VHE Westlake Hospilal American Indian 0.0%  Unknown: 15%
OPERATOR: VHS weetlake Hospital Asian 0.6% : -
MANAGEMENT: Far Profit Corporation Hawalian/ Pacific 01% IDPH Number: 5702
CERTIFIGATION: Unknown 32.3% HPA A-0§
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS. 1225 W. Lake St CITY: Melrose Park COUNTY: Suburban Cook County
Facllity Utilization Daga by Category of Sarvice
Authorized Peak Beds Averags  Averuge CON Staffed Bed
N GON Beds Setup and Poak Inpatient Observation iength Dally Oceupancy Qcecupancy
Clinical Servic 12131/2017 Statied Centus  Admissions  Days Days ofStay  Census Rate % Rate %
MédicallSurgical 111 61 58 1,884 7,349 1,350 45 238 21.5 9.1
0-14 Years o o
15-44 Years - 464 1,286
45-64 Yoars 694 2584
85-74 Years 293 1.381 '
75 Yoars + } 433 2,008
Pediatric 5 5 1 33 57 0 17 0.2 3.1 31
Intsnsive Cate 12 12 12 500 1,782 17 36 49 #1.1 PR
Direc! Admission . 410 1,269
Transfars ! g0 513 .
Qbstetric/Gynecolegy 24 24 20 880 2,212 152 25 6.5 270 27.0
Malernity 958 2,207
Clean Gynecology ) 2 8§
Neonatal s -3 o 0 o o 0.0 0.0 0.0 0.0
Long Term Care L 4] -0 0.0 0.0 0.0 0.0
Swing Beds B o - _bo . 0.0 -
Total AMI 50 ¢ 10.4 271 54.3
Adoloscent AMI . 0 1} 1] 0 o 0.0 0.0 0.0
Adult AMI o _50 ‘ 4&_": o 952 9,909 ) 0_‘ 10.4 2?.71 54.3
Rehabilitation Q
L TITY
led Chse
Facility Utilization 230 4473 24,608 1,519 58 718 34
(includes IGU Direct Admissions Cnly)
"~ Inpatients and Outpatients Servad by Payor Source
Medicare Medlcald  Other Public ™ Ptivate Insurance  Private Pay Charity Care Totals
) ; 247% 9.9% 0.0% 62.1% 18% 1.8%
npatiznts 1103 443 0 2177 a2 68 4473
o tent 11.4% 8.4% 0.0% T5.7% 4.6% 2.0%
utpatients 4825 2720 0 32138 1850 842 42476
Financiaf Year Repuried: 1017w 1213172047 Inpatipgnt and Quipstiont Net Rovenug by Payar Sour | Total Charity
Charily  © cpre Expense
Medicare Medicald Other Public  Private insurance  Private Pay Totals Care i 1.176.158
:;mat"ﬂ"l - 28.1% 294% 0.0% 41.6% 01% 1000% Expense ¢ T
evenue i Total Charlty
e, 1896938 1816863 0 8onser 58881 082130 ABAINS I Careas % of
Outpatient 19.4% 0% ) 0.0% 73.8% 3.7% 100.0% Net Revenue
Revanue ( §) 2,578,526 401,962 ¢ 9,815,716 496,232 13,282,436 711,841 2.2%
Birthing Data swbom Nurssry Utilization Organ Transpisntation
Number of Tctal Births: 895 Levell Levef it Level I+ Kidney: 0
Number of Live 8irths: 10  Bags 20 g 0 Heart: 0
Birthing Rooms: O Patient Days 1,548 785 9 Lung: 9
Labor Rooms: O Jotal Newbom Patient Days 2,333 Heartl.ung: a
Delivery Rooms: 0 Pancreas: 1]
Labar-Delivery-Recovery Rooms: 8 Laboratory Studles Liver: 0
Labor-Delivery-Recovery-Postparium Rooms: [+ Inpatient Studies 46,364 Totak 0 -
" {-Section Rooms: 1 Qutpatient Studies 64 567 ™~
CSections Performed: 330 Studies Performed Under Contracl 24,212
ATTACHMENT 7
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Hospital Profils - CY 2017 Westlake Hospltal

Melrose Park Page 2

5 and g Room (Jtilizafion
Surglest Spaclalty Qrierating Boomg Sumical Cases ryicat Hoy Hours per Case
Inpatient Quipatient Combined Total Inpatient Cutpatient Inpatient  Outpatient Tatal Fiours Inpatient Qutpatient -
Cardiovascular 0 o [i] g 0 0 g 0 0 ) GG 0.0
Bermatology 4] 1] 0 o 0 0 4] g h] 0.0 0.0
Genaral 0 g 5 5 439 600 580 547 1107 1.4 0.8
Gastrosnterclogy 0 0 0 [ 0 0 ] [+] 0 c.0 0.0
Neurolagy 0 Q¢ 0 [ 0 1] g ¢ o 0.¢ 0.0
OBIGynecalogy 0 o Q ] 5 264 12 282 294 24 11
OralMaxiliofacial 0 o 0 o 0 0 o 0 ] 0.0 0.0
Ophtneimology 4] a a [ 0 197 1] 176 176 G.0 0.9
Onthopedic 1) 0 1} o 63 28 192 51 243 3c 18
Ototaryngology 0 ¢ o t 0 0 0 ¢ 0 6.6 0.0
Plastic Surgery 0 0 0 [ 0 1] 0 ¢ 0 6.0 0.0
Podiatry 0 ¢ 0 0 10 17 11 23 34 14 1.4
Thoracic 0 o 0 [ 0 0 2 0 4] 0.0 0.0
Urology 0 ¢ 1 1 41 B4 49 117 166 1.2 14
Tolals 0 o 6 § 508 1159 824 1196 2020 14 1.0
SURGICAL RECOVERY STATIONS Etage 1 Recovery Staﬂons 8 Stage 2 Recovery Stations 16
Dedicated and Non-Dadicated Pracedurd Room Ulilzation
Procedurs Rooms Suralcal Canes Surgleal Hourg Hours, pot Casg
Procoduy Inpatiet Culpatient Combined Total Inpatient Ouipatient Inpatieni Oulpetient TotalHours inpatient Outpatient
Gasirointestinal i} 0 K 2 177 741 113 486 602 0.6 0.7
Laser Eye Procedures [t} 0 1 1 0 28 0 28 28 0.0 1.0
Pain Management 0 0 0 0 0 2 0 2 2 0.0 1.0
Cystoscopy 0 1] D 0 [ . B 0 1} 0 0.0 0.0
Multlpyi Non-Dadicaled Rt
ECTs 182 0 893 [¢] 22 05 0.0
a 0 o V] B 0.0 0.0
i) a 0 0 4] 4] 1} 0 a 0.0 L]
Emoraency/Travma Caro Cardiac Catheterization Labs
Cortified Trauma Center No Total Cath Labs {Dedicaled+ Nondedicated labs): 2
Level of Trauma Service Leval 1 Level 2 Cath Labs used for Anglography procedures 2
’ Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Care a Dedicated Interventionai Cathetarization Labs 0
Number of Trauma Visits: 0 Dediceted EP Catheterization Labs o
Patients Admilted from Trauma Q )
Emergency Service Type: Comprehensiva Cardigc Catheterization Utilization
Number of Emergency Room Statlons 12 Total Cardiac Cath Procedures: 228
Persons Trested by Emergency Services: 19,640 Dlagnostic Cathelerizations (0-14) )
Patients Admitted from Emergency: 2,145 Disgnostic Catheterizelicns (15+) 175
Talal ED Visits {Emergency+Trauma): 18,640 erventiungi Calbwelericativns (0-14); a
Freo-5 Ing Emer; Center Interventional Catheterization (15+} 52
Beds in Free-Standing Centers 0 EP Catheterizations {15+) 1
Patlent Visits in Free-Standing Centers a Cardiac Suraery Datp
Hospital Admissions from Free-Standing Center 0 Tatal Cardiac Surgery Cases: ]
t lea Da . Pediatric (0 - 14 Years): 0
Tolal Qutpafiert Visits 42476 Adult (15 Years and Older): 0
. Qulpstient Visits at the Hospitall Campus: 42,476 Coronary Arery Bypass Grats (CABGs)
" OQuipatient Visits Offsite/olf campus 0 pesformed of tota! Cardlat? Cases-, - o
Di 0, Efquipme Examinatians Therapeutic Equipment Theraples/
Owned Contract Inpatient - Quipt Contract Quned Contract onty
General Radiagraphy/Fluoroscopy 13 0 2,588 13,371 ¢ Lithotripsy o 0 0
Nuciear Madicine 3 0 303 225 0 Lingar Accelprator 0 ) 1]
Mammography 3 g Q 2,734 0 image Cuided Rad Therapy i
LHrasound 4 1] 64 6,449 0 intensity Modulated Rad Thrpy ]
Angiography 2 0 B High Dose Brachytherapy 0 0 0
Diagnostic Angicgraphy 65 34 0 Prolorr Baam Therapy 0 0 0
Inferventional Angiography 89 41 1] Gammas Knife 0 0 1]
Positron Emission Tomography (PLT} [} 4} 0 Q 0 Cyber inife 0 0 1]
Compuierized Axiaf Tomography (CAT) 1 [ B73 4,856 1]
Magnetic Resonance Imaging 1 ¢ 292 472 0
Sowrce: 2017 Annual Hospilal Questionnaire, Blindis Department of Public Heslth, Heaith Sysiems Development.
ATTACHMENT 7
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‘ ’ 102y WEST LAKE STREEY

We5t|ake MELROSE PARK. B 60160

| b 708.681.3000
Hospital

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Mr. Steven Province
President & CEO

Adventist Hingdale Hospital
120 North Oak Street
Hinsdale, IL 60521

E: steven.province@iamitahealth.ory

RE: Discontinuation of Services - Westlake Hospital
Dear Mr. Province:

Westlake Hospital, located in Melrose Park, [llinois (the ““Hospital™), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Healih Facilities and Services
Review Board (“HFSRB”™) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to ocour in

the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
helow:

Inpatlcnt Admissions Outpat:ents Treated i Emcrgencv Department V:s:ts
4,473 : 42,476 19,640

lnatlcnt Admlssmns B Outpatlents Treated Emergency Department Visits
4,162 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile™), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categories of service, as detailed in the Profile.

58407225 v5 : o | - westlakehosp.com
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] 1205 WEST | AKE STREET

WeStlake . ’ MELRQSE PARY, 1 60140

i . ' . 703.681.3000
Hospital

Please advise me in writing within 15 days if you have any concerns about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely, .
“Joseph Ottolino

Chief Executive Officer
Westlake Hospital

cc Ms. Cheryl Trantham
Executive Assistant to the President & CEQ
cheryl trantham@amitahealth.org

58407225 v5 s © - westlakehosp.com
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park Page 1

hip, Mana t and Goneral Information Batlents by Race Patianty by Ethnlcity
ADMINISTRATOR NAME:  Christopher Frysztak White 25.3%  Hispanic or Latino: 2B.8%
ADMINSTRATOR PHONE ~ 708-938-7648 Black © 41.8%  Not Hispanic or Latino: 67.7%
QWNERSHIP; VHS Westlake Hospital American Indian 0.0%  Unknown: 3.5%
OPERATOR: VHE Westlake Hospilal Asian 0.6%
MANAGEMENT: | Far Profil Corporation Hawallan/ Pacific 0.1% IDPH Number: 5702
GERTIFICATION: Unknewn 32.3% HPA A-08
FACILITY DESIGNATION:  Genwral Hospitat HSA 7
ADDRESS 1225 W. Lake Si CITY: Melrose Park COUNTY: Suburtan Cook County
Eacifity UtiHzption Data by Category of Service
Authorized Peak Bods Averages Average CCN Stafled Bed
CON Beds Selup and Peak Inpatient Observstion  Langth Daily QOccupancy Octupancy
Inical Servi 1213112017 Staffed Census  Admissions Days Days of Stay  Census Rate % Fixte %

MedicallSurgical . 111 61 58 1.884 7,348 1,350 46 238 215 39.4

6-14 Years 0 0

15-44 Years 464 1,286

45-64 Years 6504 2,584

65-74 Years 283 1,381

75 Yaars + ‘ 433 2,098

Pediatric . 5 5 1 33 57 0 1.7 0.2 a1
Intensive Care 12 ’ 12 12 500 1,782 17 a6 4.9 T
Direct Admission 410 1,269
Transfers ‘ 80 513 .
Obstetric/Gynecology 24 24 "2 950 2212 162 2.5 B.5 27.0 210
Malernily } 958 2,207
Clean Gynecology 2 5
Neonatal o 0 ) 0 .. e 06 pa 0.0 0.0
Long Term Care '3 ) 1} ) D ) 4] 1] 0 0.0 0.0 0.0 0.9
Swing Bads R ¢ Lo AU 0.0 -
Tota! AMI 50 " 952 9,908 0 104 | 271 54.3
Adolescent Al i} Q 0 ¢ 0 0.0 0.0 ' 0.0
Ap’uﬁ' AMI o - ) . .’JD__ 457 ) 852 9.509 ] ..G ] 10.4 27.)1 o - 543
Rohabilitation 28 20 17 234 3,209 4 14.1 8.0 32.3 ' 745.27
Dedlcated Observalion 0 0
Facility Utllization 230 B 4,473 24,608 1,518 58 74.6 311
(incfudes ICU Dirsct Admissions Only)
npatisnts and Outpatients Served by Payor Bource
Medicara Medjcald Other Publfc  Private Insurance  Private Pay Charity Care Totals
. " 24.7% 9.9% 0.0% 621% 1.9% 1.6%
npatienta 1103 443 o 2777 82 , 68 4473
Outpatient 11.4% S.4% 0.0% 75.7% 4.6% 2.0%
ulpatlents 4826 2720 : ) 32138 1950 842 42476
Linaniinf Year Reporied: 112017 o 1213102017 inpratisn} snd Quipatiant Net Revenue by Payar Source Chari l Total Charity
. arity i Qare Expense
Medicare Medfcafd Other Public  Private Insurance  Private Pay Totals Care I 1476188
:;!paliem‘ " 28.1% 29.1% 0.0% 41.5% L% 100.0% Exeense | TR
evenue . i Total Charity
11,635,938 Il.eicess 0 16010847 55881 ADGN0  AGAIS 4 o asof
Qutpatlent 19.4% 0% 0.0% 73.8% 17% 100.0% [ Nef Revenue
Revenue { 3} 2,578,626 401,962 0 5,815.715 496,232 13,282,436 711,841 3 2.2%

: Einbing Data Newborn Nursery Utliizatlon Qraan Transplantation
Number of Total Births: ; BG5S Level | Level Il Level If1 Kidney: ' 0
Number of Live Births: 910 Heds 20 6 0 Hearl: .
Birthing Rooms: 8 Palient Days 1548 785 0 tung: . 0
Labor Ropms; Tolal Newborn Patient Da 2 HeartLung: g
Delivery Rooms; 0 oL Rewhom ¥ ‘ 2353 Panctess: 0
Labor-Delivery-Recovery Rooms: 8 Lahoratory Studles Liver: 0
Labor-Deilvery-Recovery Postparium Rooms: 0 Inpatient Sludies 46,364 Total: 0
C-Sedlion Rooms: 1 Outpatient Studies 64,557 .
CSections Performed: 330 Studles Performed Under Contract 24,212
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Hospital Profile - CY 2017 Waestlake Haspital Melrose Park Page 2
S ahy 6 dizalion
Surgicel Spaclally Qeerating Rooms Surnlcal Cases Surgical Hours Hours per Case
) inpatierd Outpstient Combined Total npatient Cuipatieni  Inpatent  Outpatient Total Hours Inpatient Outpatient
Cardiovascular 1] a 1] Y [t} 0 1 0 o a.0 0.0
Dermatology 1} .0 0 0 0 0 9 V] [4] 0.0 0.0
Genaral 0 0 5 5 489 608 580 547 1107 1 0.8
Gastroenterolagy 0 0 0 0 0 0 0 0 ¢ 0.0 6.0
Neurgiogy ° 0 ) ") 0 0 0 0 0 0.0 0.0
OB/Gynecology 0 0 ) ¢ 5 264 12 282 204 2.4 11
Oral/Maxiliofaclal 4 4] 0 ¢ 0 0 0 o 4] 0.0 0.0
Ophthalmology [+ 1] 0 [H i} 187 0 176 176 0.0 0.8
Orthopedic o 0 0 L1} 63 28 192 5 243 3.0 1.8
Otolaryngelogy 0 0 0 4 0 0 4] o +] 0.0 0.0
Plastic Surgery 0 ) 0 o (] (1 o g 0 0.0 0.0
Padiatry 1] o 0 o 10 17 11 23 34 141 14
Thoracle 0 i} 0 i3 [¥] o . 0 0 1] 0.0 0.0
Urclogy 0 0 -1 1 41 84 49 117 166 12 14
Totals 0 0 [ 6 608 1199 824 1196 2020 1.4 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recwgry Stations ] Stage 2 Recovery Stations 18
Dedliceted and Non-Dadicatad Procadure Boom Utilzation .
Proceturg Rooms il Casns Surglcal Hours Hours por Gage
Procoduty Type Inpatient Outpatient Combined Total inpatient Qutpatient inpatient Ouipatient Totel Howrs Inpatient  OQutpatient
Gastrointestinal a ¢ 2 2 177 741 13 488 602 06 0.7
Laser Eye Procedures Q 1] 1 1 Q 28 Q 28 28 0.0 1.0
Pain Managemani 0 ¢ 0 0 ] 2 0 2 2 0.0 t.0
Cystoscopy 0 0 0 0 D 0 0 0 - D 0.0 0.0
Non-Dedicated Rooms .
ECTs 182 0 93 . 0 3 0.5 0.0
¢} -0 0 0 9 0.0 0.0
a & 0 ¢ a o 0 0 0 o0 6.0
Emergancy/Trauma Cara Card theterization Labs
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 2
Level of Trauma Service Level1 Lovel 2 Cath Labs used for Angiography procedures 2
Dadicated Diagnoslic Catheterzation Lab ]
Operating Rooms Dedicated for Trauma Care e Dedicated Inferventianal Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterizafion Labs ]
Patients Admitted from Trauma 0
Emergency Service Type: Comprehensive Cardiac Catheterization Utilixation
Number of Emergency Room Stations 12 Total Cardiac Calh Procedures: 228
Persans Treated by Emergency Sendces: 19,640 Diagnostic Catheterizalions (0-14) 0
Patients Admitted from Emergancy: 2,145 Diagnostic Catheterizations {15+) 176
Total ED Visits (Emergency+Trauma): 18,640 Intarventional Catheterizations {0-14): 0
Froe-Standing Emorpency Cornitgr ) “Interventional Catheterization (15+) 52
Beds in Free-Stending Centers 1] EP Catheterizations (15+) 1
Patient Visils in Frae-5tanding Centers 0 Cardipe Surgery Data
Hospital Admissions from Free-Standing Cenler 0 Total Cardiac Surgery Cases: 1]
Dutpatlgnt Servica Data Pediatric (0 - 14 Years): 0
Total Qutpatient Visits 42476 Adull (15 Years and Ofdet): o
Oulpa:i)enl Visits at the Hospital! Campus: 42476 Cerenary Artery Bypass Gralts (CABGS)
Outpatient Visits Offsite/ofl campus 1] performed of total Cardiac Cases : LB
Dlagnosticiinterventional Equipmert Examinations Therapeutic Equipment haraples!
) Owned Confract Inpatient Outpt Contract Owned Conuvact ITreatments
Genersl Radiography/Fluvruscopy 13 ) 2,588 13371 0 Litholnpsy . 0 0 M)
Nuclear Medicine 3 ¢ 303 225 0 Linear Accelerator 0 0 0
Mammmography 3 a 0 2734 0 Image Guided Rad Therapy ‘ 0
Ulrascund 4 [} 854 6,449 1] Intensity Modulated Rad Thpy 0
Angiography 2 0 High Dose Brachytherapy [t} o] 0
Diagnostic Angioyraphy 65 34 0 Proton Beam Theragy 0 0 0
intervaritional Angiography 88 41 0 Gamma Knife 0 1] [}
Pusitron Erpission Tomography (PET) Q 0 0 Q 0 Cyber knife 0 o] 0
Compulsrized Axiat Tomography (CAT) 1 4] 673 4 856 i}
Magnetic Resonance imaging 1 0 292 472 0
. Source: 2017 Annual Hospital Questionnalre, Hilinois Departiment of Pubiic Health, Health Systems Development.
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1225 WEST LAKE STREEY

Westlake WMELRQSE PARK, 11 401460

H 't I 708,681,3000
ospita

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Ms. Beverly Foster

Kindred Hospital Chicago — Northlake
365 East North Avenue

Notthlake, IL 60540

E: bevery. foster@kindred.com

RE: Discontinuation of Services - Westlake Hospital

Dear Ms. Foster:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital™), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB”} relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB appioves the Certificate of Exemption, which we would cxpect to occur in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

lnpatlent Adn‘IISSIOIIS’ B Outpatlents Treated . Emergency Department Visits
4,473 42,476 19,640

lnpntlcm Admlssmns Qutpatients Treated Emergency Departmcnt V:snts
4,162 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
iliness, and rehabilitation categories of scrvice, as detailed in the Profile.

58407225 vS westlakehosp.com-
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VV 1225 WEST LAKE SYRLET
eStlake " MELROSE PARE, IL 40140
Hospital 708.681.2000

Please advise me in writing within 15 days if you have any concems about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely,

Joseph Ottolino
Chief Executive Officer
Westlake Hospital

cc: Betty Sewell
betty.sewell@kindred.com

58407225 v5 _ o " westlakehosp.com
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park . Page 1
Ownaorship, Management and Generalintormatign Palients ac Pationts by Ethnlgity
ADMINISTRATOR NAME:  Crristopher Frys2tak \White 25.3%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE  708-D38-7648 Btack . 41.6%  Not Hispanic or Latine: 67.7%
OWNERSHIP: WHS Wesltake Hospital American Indian 0.0%  Unknown: 3.5%
OPERATOR: VHS Westlake Hospital Aslan _0.6%
MANAGEMENT: Far Profit Corporation Hawallan/ Pacific 0.1% IDPH Number; 5702
CERTIFICATION: ’ Unknown 32.3% HPA A-DE
FACILITY DESIGNATION:  General Hospital HSA -1
ADDRESS 1225 W, Lake 5t CiTY: Malrose Park COUNTY: Suburban Cook Counly
Facfl tfizate Category of Servics
. Authotized Peak Beds Average  Average Con Staffed Bed
. . CON Beds Sstup and Peak inpatient Observation Length Daily Occupancy Occupancy
Chnical Sorvicy 1213142017 Stattad Census  Admissions  Days Days ofStay  Census Rute % Rats %
MedicallSurgical 111 61 58 1,884 7.349 1,350 4B 238 215 39.1
G-14 Years [} 1] :
15-44 Yoars 464 1,286
45-64 Yesrs 604 2,504
65-74 Ysars 233 1,381
75 Years + 433 2,098 ‘
rl; 5 5 1 a3 57 1] 1.7 0.2 C3a 34
Intensive Care 12 12 12 500  1.782 17 36 43 411 4
Direct Admission 410 1,269
Transfers a0 513
Obstetric/Gynacology 24 24 20 . 860 2,212 152 25 8.5 27.0 270
Maternity ' 0858 2207
Clean Gynecalogy 2 s . .
Neonatal b 0 0 0 0.0 0.0
Lang Term Care 0 4 e 1] o 0.0 0.0
Swing Bads . o_ 8 ke 00
Total AMI 50 a82 9,909 0 10.4 A 54.3
Adolescent AMI 0 0 0 1] 0 0.0 0.0 Q.0
. Adult AMi R 50 45 882 8see 0 L Ms e 543
Rehabilitation 28 20 17 234 3,200 o 14.1 8.0 o e 452
Long-Term Acute Care 0 o 0 D 0 8 00 0.0 0.0 0.0
Dedficated Obsarvation g ) 4
Facility Utilization 230 } 4,473 24,808 1,519 5.8 7.6 3.1
_{Includes IQU Direct Admissions Only)
lupatients and Outpatients Served by Payer Source
Madicare Meadicald Other Public  Private Insurance  Private Pay Cherlity Care Yotals
I i 24.7% 8.9% 0.0% 62.1% 1.8% 1.5%
rpatients 1103 443 9 2777 58 4473
Outpatient 11.4% B.4% 0.0% 75.7% 2.0%
inpatients 4826 2720 ¢ ' 32138 842 42478
Finaucial Your feporied: 1/1/2017 to 1213472017 npatienl and Outpalien t Revenve by Pavor Source . i Tatal Charity
Charily | Care Expense
Medicare Medicaid Other Public  Private insurance  Private Pay Tolals Cara 1176155
::Pa“ﬂ'“ (8 29.1% 29.1% 0.0% 41.6% 0.1% ino.ay, Expense T
evente : Total Cherity
T4
e DRSS G ESINST | SRSSTADBUMO MBS | e es%of
Outpatient 18.4% 3.0% 0.0% 73.8% 3.7% 100.0% [ Net Reverue
Revenue { §) 2.578.526 401,862 0 9,815,716 495,232 13,292,438 711,841 . 2.2%
Birthing Data Nowbom Nursery Utlizatign Organ Transplantation
Mumber of Total Births: 885 Levell Level li Level 1+ Kidney. a
Number of Live Buths: 210 Beds 20 6 g Heart: g
Birthing Rooms: 0 Patient Days 1,548 785 o Lung: a
Labor Rooms: - @ Total Newhom Patient Days 2,333 HeartLung: 0
Deilivery Rooms; Q Pancreas. 0
Labor-Delivery-Recovery Rooms: E Laboratory Studies Liver: g
Labar-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Stugies 46,364 Totak 0
C-Seclion Rooms: . 1 Qulpatient Studies 54,567
CSeclions Performed: 330 Studies Performed Under Contract 24,212
ATTACHMENT 7

000146



Hospital Profile - CY 2017  Westlake Hospitai Melrose Park Page 2
Burary end Uperating Room Unizaton

Sunaical Speclally QOnerating Reoms Surgical Cases Swgleal IHours Hours per Case
Inpatlent Outpatient Combined Total Inpatlent OQutpstieny  Inpatient Qutpatient Total Hours Inpatient  Outpatient
Cardiavascular ] 1] [ 0 0 ¢ ] 0 0 ap 0.0
Dermetology 1} 0 a 1] 0 0 a [/ a 0.0 0.0
General 0 G 5 5 439 609 560 547 1107 Tt 0.9
Gastroenterotogy o 0 0 1] o 0 it} 0 V] 0.0 0.0
Neurology 0 [+] ¢ 0 1] 0 0 0 0 0.0 0490
0B/Gynscology 0 0 [ 0 5 264 12 282 294 24 11
Oral/Maxiliofacial > 0 0 0 i} 0 0 0 0 o 0.0 g.0
Ophihaimalogy 0 a 0 a 0 187 0 176 176 0.0 0.9
Orthopedic 0 Li] 0 a 63 28 192 51 243 3.0 1B
Otelaryngology 0 a 0 0 0 0 o 0 0 0.0 0.0
Plastic Surgery ] a o 0 ) o 0 0 0 oa 0.0
Podiatry G 0 0 0 10 17 i1 23 34 1.1 14
Thoracic 0 a ] 0 0 o v [+ 0 0o 0.0
Urology L] 0 1 1 41 34 49 117 166 1.2 14
Totals 0 o] 6 € 508 1199 824 1198 2020 14 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stalions 16
~ Dedicated and Non:Dedicated Procedurs Room Utilzation
P : S a1 Cane: gl ] .
‘Procedure Tvpe Inpatient Outpatient Combined Tolal inpatle Oufpatient Inpalient Outpatiem Total Hours Inpatient  Outpatient
Gaslrointestinal 0 0 2 2 177 741 13 459 602 0.6 0.7
- Laser Eye Procedures 1] a 1 1 0 28 0 . 2B 28 0.0 1.0
Pain Managemant o [ 0 0 o} 2 0 2 2 0.0 1.0
Cystoscopy a 0 0 0 0 0 0 D )] 0.0 0.0
Mutipurpose Non-Dedicatad Rooms .
ECTs 182 0 a3 0 .- 83 0.5 0.0
' - 0 : 0 0 0 B¢ 0.0 0.0
L g 0 a i} 0 +] 0 o 0.0 0.0
Emaergen 1 Careg ' Cardiac Catheterization Laks
Certified Trauma Center No Total Cath t.abs {Dedicated+Nondedicaled labs): F
Level of Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 2
Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Care o Dedicated Interventional Catheterization Labs 0
Nurnber of Trauma Visits: : o Dedicated EP Catheterizetion Labs 0
Patients Admitted from Trauma ‘ 0
Emergency Service Type: Comprehensive inc Cathetotization Usllization
Number of Emergency Room Statlons 12 . Totat Cardlac Cath Procedures: 228
Persons Treated by Emergency Services, 19,540 Diagnestic Catheterizations (0-14) 0
Patients Admilted from Emergency: 2,445 Diagrostic Catheterzatlons {15+) 175
Total ED Visits (Emergency+ Trauma): 19,640 interventional Catheterlzations (0-14): - 0
Free-Standing Emerqancy Conter Interventionaf Catheterization (15+) 52
Beds in Free-Standing Centers 0 EP Catheterizations (15+) ) 1
Patieny Visits in Free-Standing Centers 0 lac Data -
. Hospital Admissions from Free-Standing Center 0 Total Cardlac Surgery Cases: 0
Dutpatient Sarvice Data Pediatric (0 - 14 Years): 0 '
Total Culpatient Visits 42476 Adult (15 Years and Older): _ o
Outpalient Visits at the Hospitali Campus: 42,476 Coronary Artery Bypass Grafts {CABGs)
Qutpatient Visits Offsite/off campus 0 pesfarmec of total Cardisc Cases - - 0
Diagnosticitnierventlanal Equipment Examinationg Iherapewtic Equinment Therapips!
Owned Contract Inpatient Outpt Contract Owned Contract 1reatments
General Radiograply/Flucrascopy 13 0 2688 13,371 [ Lithotripsy v} a 0
Nuclear Medicing 3 0 303 225 V] Lingar Accelgrator o 0
Mammography 3 0 0 2,704 o image Guided Rad Therapy o
Ultrgsound 4 0 864 6,449 0 Intensity Modulated Rad Thrpy 0
Angiography Z 0 High Dose Brachytherapy [} D 0
Diagnostic Angiography ‘ 68 34 1] Proton Beam Therapy D 1] o
Interventional Angiography 8g 41 1] Gamma Knife 0 0 ]
Positron Emission Tomography (FET) 0 ] s 0 o] Cyher knife i} ] ]
Compulerized Axial Tomography (CAT) 1 0 673 4,855 0 :
Magrietic Resonance maging 1 0 292 472 o]
Source: 2017 Annust Hospilal Questionnaire, Ilinnis Depanment of Public Health, Health Systems Develcpment.
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l k . 1225 WEST LAKD STREET

WeSt akKe MELROSF PARK, L 40160

“ . I 708.584.3000
Hospita

February 18,2019

VIA EMAIL AND REGULAR MAIL:

Mr. Michael Murrill

‘President & CEQ

Adventist LaGrange Memorial Hospital
5101 8. Willow Springs Road

La Grange, IL 60525

E: michaci.murrtlghamitahealth.orp

RE: Discontinuation of Services - Westlake Hospital

Dear Mr. Murrill:

Westlake Hospital, located in Melrose Park, Hlinois (the “Hospital”), is preparing a Certificate of
Exemption application to submit in February 2019 to the lllinois Health Facilities and Services
Review Board (“IIFSRB”) relating to the Hospital’s. planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in

the first four {4) months of 2019,

During calendar vears 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

' Inpatient Admissions | Outpatients Treated __: Emergency Department Visits
4,473 42,476 19,640

R
Ennas T

Inpatlent Admlsswns Outpatients Treated T Emcrgency Department Visits
4,162 39,697 18,125

A copy of the Hospilal’s 2017 Annual Hospital Questionnaire Profile (the “Profile™), which is
the most recent version published by HFSRDB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, iniensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation calegories of service, as detailed in the Profile.

58407225 v5 — SRR westlakehosp.com

— HMENT 7
000148 ATTAC 3



‘ S : ' 1235 WEST LAKE STREET

Westlake | s bam 1 fov40

. . 708.4687.3000
Hospital

Please advise me in writing within 15 days if you have any concerns about the impact of this
proposed discontinuation on your facility.

Thank you for your atiention to this matter.

Sincerely,

- ;f,an/'
< Joseph Ottolino

Chief Executive Officer
Westlake Hospital

58407225 V5 ' o - . - westlakehosp.com
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park Page 1

Ownershi anagement and Genoral {nforination Patlents by Raco Pattents by Ethnicity
ADMINISTRATOR NAME:  Christophes Frysztak : White 26.3%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE  708-938-7G48 Black 41.6%  Not Hispenic or Latino: 67.7%
OWNERSHIP: . VHS Westigke Hospital Ametican Indian 0.0%  Unkmown: 3.5%
OFERATOR: WVHS Wesllake Hospital Asian 0.6% - -

MANAGEMENT: For Profit Corporation Kawatian/ Pacific 0.1% {DPH Number: 5702
CERTIFICATION: . Unknown 32.3% HPA A-DG
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 1225 W, Lake St CITY: Melrose Park COUNTY: Suburban Cook County
Facillty Utifization Date by Cateqory of Sgrvice
Autharized Peak Beds Average  Average CON Staffed Bad
. A CON Reds Setup and Peoak Inpatient  Observation  Length Daily Qtcupancy Ocevpancy
Clinical Service 12134/2017 Staffed Consus  Admisslons  Days Day= of Stay  Census Rate % Rate %
Medical/Surgical 11 &1 58 © 1,884 7.349 1,350 46 238 21.5 30.1
0-14 Years 4] g
15-44 Years 464 - 1,286
45-64 Yeprs 634 2,584
§5-74 Years . 283 - 1,381 !
75 Yoars + 433 2,098
Pediatric . 5 5 1 33 57 1] 1.7 0.2 a1 31
Intensive Care 12 12 12 500 1782 17 38 ag ard At
Direct Admission 410 1,259
Transters ' 90 513
Ohstetric/Gynecology 24 24 20 960 2,212 152 .25 6.5 27.0 270
Maternity 958 2,207
Clean Gynecology 2 &
Neonatal 0 . g 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 o o i} 0 0.0 0.0 0.0 0.0
Swing8eds I R ....00 00
Total AMI 7 ' 50 a52 10.4 271 54.3
Adolescent AM! 1] 0 0 0.0 0.0 0.0
Adult AMI ) 50_ ) -'55‘ o 952 B 10.4 271 54.3
Rehabilitation 234 14.1 9.0 32.3 452
L erm Acutg Care o 0o 00 0.0 0.0
Dedicated Observation , ,
Facility Utllization 230 4,473 24,608 1,519 6.8 718 314

{includes ICU Direct Admissions Only}

[npatisnts and Qutnationts Served by Payor Spurce

Medicare Medlcaid Other Public  Private insurance  Private Pay Charity Care Totals
! ont 28.7% 9.9% 0.0% 62.1% 1.8% ’ 1.5%
mpationts 1103 443 o orr a2 58 4473
o tient 1.4% 64% 0.0% T6.7% £.6% 2.0%
uipatients 4326 2720 0 32138 1950 842 42,476
Linancind Year Reporied: 1172017 to 1213172017 tient and Qu lent Not Reven Pavagr Charit [ Total Charity
Y i Care Expense

Medicare Medlcaid Other Public  Private insurance  Private Pay Totals Care i 1,476,156
1 o]

Inpatiant 29.1% 29.1% 00% 415% 0.1% 100.0% Expense |
| Totaf Charity

Revente | $} . -
e, 1836838 MTSIGESS 0 18Snsr o Sseer 4o ) BRI L care s % of
Dutpatient 19.4% 3.0% 0.0% T5.8% 1% 100.0% !  Net Revenus
Revenue ( §) 2,578,526 401,962 0 8,815,716 486,232 13.292.436 711,841 | 2.2%
Birthing Data ‘ Newbom Nursery Utilization Organ Transplantation
Number of Total Births: §85 Level Level I Level |+ Kidney: 0
MNumber of Live Births: M0 Beds 20 & 0 Heart: 0
Birthing Rooms: O Patient Days 1,548 765 0 Lang: 0
Labfm Rooms: 0 Total Newborn Patient Days 2,333 HeartLung: 0
Oelivery Rooms: 0 Pancreas: 1]
Labor-Delivery-Recovery Rooms: B Laboratory Etudles Liver: n
Labor-Defivery-Recovery-Postpartun Rooms: 0 Inpatient Studies 40,364 Tolal: a
C-5Section Rooms: 1 Outpatient Sludies 64,567
CSections Performed: 330 Studies Performed Under Contrag! 24 212
ATTACHMENT 7
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Hospital Profile - CY 2017 Woestiake Hospital Melrose Park Page 2
Suraary and Oparating Hoom UnlZation

$urgical Speglally Qpemting Rooms Surglcal Cases Surgteal Hours Hours pef Cage
Inpatiant Cutpatienl Combined Total inpatient Qulpatient  Inpatient Oulpatient Tolal Hours Inpatient  Outpatient
Cardiovasoular 1] 1] 0 0 0 0 0 Q 0 0e [13¢]
Demalotogy 0 1] 4 4] 0 0 0 0 0 0.0 0.0
General 0 o ] L] 489 608 560 547 1107 t1 0.8
Gastroenteralogy 0 o 2 0 9 0 0 o 0 G0 n.e
Neuralogy 0 1] [+ 4} 4] 1} i} [+ 0 (1 14] 0.0
OB/Gynecology 0 0 ) o 5 264 12 282 294 24 1.4
OralfMaxillofaciai 0 3} i} D ¢] 0 0 0 0 0.0 0.0
Ophthalmology 0 o 4] D 0 197 0 176 176 0.0 0.9
Orthopedic 0 0 0 [t} 63 28 192 51 243 kXi3 18
Otolaryngolagy ] 0 1] 0 0 0 0 0 L] 0.0 0.0
Plastic Surgery 0 0 0 0 0 a 0 0 1] 0.0 0.0
Podiatry 1] 0 0 ] 10 17 " 23 © 34 11 1.4
Thoracic 0 0 0 0 0 0 0 0 0 0.0 0.0
Urology 0 0 " 1 4 B4 49 1"y 166 1.2 1.4
Tetals 0 0 8 6 608 1189 824 1196 2020 14 1.0
SURGICAL RECOVERY STATIONS Stage t Recovery Slations E Stage 2 Recovery Statlons 16
Oedle it Nop-Dedicated Hzali
Procedure Type Inpalient Gulpatient Combined Total Inpatient Outpatient Inpalient Outpatient Total Hours Inpatient Outpatient
Gastreintestinal Q 0 2 4 177 T41 13 488 602 0.6 0.7
Laser Eye Procedures . 1] 4] 1 1 [ 28 0 28 - 28 0.0 1.0
Pain Management a 0 0 [ o 2 0 2 2 D.o 1.0
Cysloscopy o 0 ] a 0 0 0 o ¢] 0.0 0.0
Mustipurpose Non-Dedicated Rooms -
ECTs ' 182 0 93 o a3 0.5 6.0
. 0 0 1} [+ o 0.0 0.g
0 0 0 ) 0 0 0 0 o] 0.0 0.0
Emorgancy/Trauving Carg Cardlac Catheterization 1 abs
Cenlifisd Trauma Cenier No . Total Cath Labs (Dedicated+Nonded|cated labs): 2
Levet of Trauma Servico Level 4 " bevel2 Cath Lebs used for Angiography procedures 2
. . Dedicatad Diagnostic Cathelerization Lab 0
Operating Rooms Dedicated for Trauma Care’ 0 Dedicated Interventional Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs o
Patients Admitted from Trauma 0
Emergancy Service Type: Comprehensive Cardiac Catheterlzation Utilization
Number of Emergency Room Stalions 12 Total Candiac Cath Pracedures: 228
Persons Trealed by Emergency Services: 19,640 Diagnostic Catheterizations (0-14} i
Patients Admitted from Emergency: 2,145 Diagnostic Cathelerizations {15+) 175
Total ED visits {Emergancy+ Traurna): 18,640 Interventional Catheterizations {0-14): 4]
Freg-Standing Ermergency Center Interventicnal Catheterization [15+} 52
Beds in Free-Standing Centers - ] EF Catheterizations (15+) 1
Patient Visits in Free-Standing Centers Q Cardisc Surgary Data
Hospital Admissions from Free-Standing Centar 0 Tolal Cardiac Surgery Cases: 0
Dutpatent Soivice Data Pediatric (0 - 14 Years): i 0
Total Gutpatient Visits 42,478 Adult (15 Vears and Older): 0
Quipatient Visils al the Hospitalf Campus: 42,476 : Goronry Adery Bypass Grafts (CABG)
Quipatient Visits Offsite/off campus 0 perfermed of total Cardiac Cases : i
Diagnosticn nilgnat Equipmen : Examinations Therapeutlc Equipment. ' Theraples/
Owned Contract Inpatient Outpt Contrace ) Owned Contrger  Lrestments
General Radiography/Fluaroscopy 13 0 2688 13271 0 Lithotripsy . 0 0 0
Nuclear Megicine 3 0 303 225 0 Linear Accelerator 1] 4 0
Mammography 3 0 0 2,734 L] Image Guided Rad Therapy 0
Ultrasournd 4 0 864 5,449 [} Intensity Modulated Rad Thrpy g
Angiography ‘ 2 0 High Dose Brachytherapy 0 Q0 0
Diagnostic Angiography 65 34 8 Proton Beam Therapy o 0 o
- interventional Angiography B9 41 0 Gamma Knife 1] 0 ]
Pasitron Emigsion Tomegraphy (PET) o ] 0 0 1] Cyber krifa 1] 1] 2
Compderized Axial Tomography (CAT) 1 1] 673 4,856 0
Magnetic Resonance Imaging 1 0 292 - 472 0
Source: 2017 Annual Hospital Questionnaire, Illincis Department of Public Health, Heaith Systemns Developinent.
ATTACHMENT 7
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1275 WEST LAKE STREET

Wes{:lake ’ MELROSE PARK, 1L 50160

. 708.481.3000
Hospital

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Mr, Dan Post

Interim President

Loyola University Medical Center
2160 South First Avenue
Maywood, IL 60153

E: dpost@lume.edu

RE: Discontinuation of Services - Westlake Hospital
Dear Mr. Post:

Westlake Hospital, located in Melrose Park, lllinois (the “Ilospital”), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB™) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four (4) months of 2019,

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below: - ‘

S

dﬂ;isi-m‘is' pa ients "I‘r;:aicd Emergency Iipment Visits
4,473 42,476 19,640

ﬁ:paticnt Admissions | Outpatients Treated | Emergency Department Visits
4,162 ‘ 39.697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynccology, acute mental
iliness, and rehabilitation categories of service, as detailed in the Profile.

58467225 V5 g -+ . westlakehosp.com

ATTACHMENT 7
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1225 WEST LAKE STREET

WeStlake ’ - ' MELROSE PARK, IL 60150
HOSpital ’ 703.4?31.3000

Pleasc advise me in wﬁting within 15 days if you have any concerns about the impact of this
> proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely,

Joseph Ottolino
Chicf Exccutive Officer
Westlake Hospital

cc: Mr. Jon Geise
Regional Director, Strategy & Planning

Jongeise@luhs.org
Ms. Joanne Pason

Executive Assistant
Joanne pascn@lhhs.org

westlakehosp.com

58407225 v5
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Hospital Profile - CY 2017 Westlake Hospitat

Meirose Park

Page 1

Ownerghip, Managemen) and General Information

Pationis by Raco

FPatlonts by Ethhics

ADMINISTRATOR NAME:  Christopher Frysztak \While 253%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE  708-938-7648 Black 41.6%  Nol Hispanic or Lating; 67.7%
QWNERSHIP: VHS Westlake Hospital . American Indian 0.0%  Unknown: 3.5%
OPERATOR: VHS Wastlake Hospital Asian 0.5%
MANAGEMENT: For Profit Corporation Hawaiian/ Pacific 0.1% IDPH Number: 5702
CERTIFICATION: Unknown 32.3% HPA A-06
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 1225 W. Lake Si CITY: Meircse Park COUNTY: Suburban Cook County ’
Esclil flization Data by Catenory of Service
Authorized Prak Beds Average  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Ohservation  Length Daily Qccupancy Occupancy
Inical Service 1213112017 Stafad Census  Admisslons  Days Days of Stay  Census Rate % Rate
Medical/Surgical 111 61 58 1,884 7,349 1,350 46 238 215 39.1
-0-14 Years /] a '
15-44 Years - 464 1,286
45-64 Yoars 694 2584
65-74 Years 283 1,381
75 Years + 433 2,098
Padiatric 5 1 33 57 0 17
Intensive Gare 12 12 12 50 1782 17 38
Direct Admission 410 1,269
Transfors 90 513
Ohstetric/Gynecology 24 24 20 860 2,22 152 2.5 6.5 2140 270
Matemity 858 2207
Ciean Gynacology

Adolascent AMI 1] 4]
Adult AMI e 50 . ...%
Rehabilitation 8 o a7
Long-Term Acute Care 0 o a L o
Dedicated Observation d
Facility Utilization 230 £473 24,608 1,519 6.6 74.8 31.1
{Intludes ICU Direct Admissians Oniy}
|npatients and Outpatients Sarved by Payor Source
Medicare Medlqaid Other Public  Private Insurance  Private Pay Charity Care Totals
i 24.% 9.9% C.0% 821% 1.8% 1.5%
Inpatients 1103 443 o 2777 82 o 68 4,473
o _ 11.4% 6.4% 0.0% 75.71% £.8% 2.0%
uipatients 4828 2720 0 - 37138 1950 842 42476
Flnaueial Year Reporged: 2017 t0 - 12/31/2017 [npatiant and Outpatient Met Revonw Payor Sol Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care ; 1476 1858
iy 5 20.1% 2.1% 0.0% A16% 0.1% 1000y Fxpense '
evenue : Total Charity
e 1 1B96.038 11816863 O JBSINS4T 55891 4081340 4GNS | o v o
Cutpatiam 19.4% 3.0% 0.0% 73.8% 3.7% 100.0% i Net Revenus
Revenue { §) 2,578,526 401,962 0 8,815,716 496,232 13,202,436 711,841 | 2.2%
Birthing Data yb: UtHizatlon Drgan Transplaptation
Number of Total Births: 895 Level i Level 1t Leve] It Kidhey: 0
Number of Live Births: 810 Beds 20 6 0 Heart: 0
Birthing Rooms: O Ppatient Days 1,548 785 a Lung: 0
Labor Roome: B Total Newbomn Patient Days 2,333 HeartLung: 0
Delivery Rooms; 0 : Pancreas: n
Labor-Delivery-Recovery Rooms: 8 ~ Laboratory Studk Liver: 0
Labor-Delivery-Recovery-Postparium fooms: 0 inpatient Studies 45,264 Total. 0
C-Section Rooms: 1 Quipatient Studies 64,567
CSections Ferformed: 330 Studies Performed Under Contracl 24,212
ATTACHMENT 7
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park Page 2
Surgery and Oncratng Room UGHzaton

Surgical Spaciaity Operaling Roams Surpical Cases Slirgleal Hours Hours per Caso
inpatient Qutpatient Cambined Total Inpatient  Cutpatient  Inpatient  Qutpatient Total Hours Inpalient Outpatient
Cardiovascular D 0 0 0 0 0 1] 0 0 o.g 0.0
Dammatology 0 0 0 1] Q 0 0 0 o] 0.0 oo
General 0 0 5 5 489 [1132) 560 547 1107 1.4 0.9
Gastroenteralogy 1] 0 0 0 0 0 Q 0 o 0.0 0.0
MNeurpiogy 0 0 0 0 0 0 0 0 o] 0.0 0.8
OB/Gynecology ] 0 o 4] 5 264 12 282 294 24 1.1
OraliMaxlilotacial D s} 0 4 1} 4] ] 0 0 0.0 0.8
Ophthélrnology 0 Q 0 i3 g 197 0 178 178 6.0 08
Orthopedic i} 0 0 0 B3 28 192 51 243 3.0 14
Otolaryngology 0 0 1] 0 0 [t} 0 ] Q 0.0 0.8
Plaslc Surgery 0 0 a i} 0 a 1] 0 3] 0.0 0.0
Podialry 0 ] 0 0 10 17 " 23 34 1.1 1.4
Thoracic ] 0 0 0 a 0. 0 o ] 2.0 0.0 !
Uralogy 1] 4] 1 1 41 a4 48 17 166 1.2 1.4
Totals 4] Q 6 ] &08 1199 824 1196 2020 14 1.0
" SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stattons 16
Frocedure Ty inpatient Culpatient Combined Tolal  inpatienf OQuipatient Inpatient OQutpalient Tetal Hours  Inpatient  Outpatient
Gastrointestingl o] 0 2 2 177 741 13 489 602 D.6 0.7
Laser Eye Procedures 0 Q 1 1 o T 28 0 28 28 0.0 10
Pain Managemeni o] Q 0 [ ¢ 2 0 2 2 0.0 10
Cystoscopy [} 0 L] a 0 bl 0 ] [ 0.0 0.0
) u on-Dadica .
_ECTs 182 o B3 ] 93 0.5 0.0
0 0 0 0 0 o0 0.0
o Q o' 34 [ 0 0 0 . 0 0.0 0.0
EmsrgencyTrauma Carg Cardlag Catheterization Labs
Cartified Trauma Center No Total Cath Labs {Dedicated+Nondedicated labs): 2
Level of Trauma Service Leval 4 Lavel 2 Cath Labs used for Anglograghy procedures 2
Dedicated Diagnostic Catheterzation Lah ¢
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventianal Gathaterzation Labs o
Number of Trauma Visils: a " Dedicated EP Catheterization Lebe a
Patients Admitted from Trauma Q
Emergency Service Type: Comprehensive Cardiac Catheterfzation Utliitation
Number of Emergency Room Stations 12 Total Cardiac Cath Procedures: 228
Persons Treated by Emergency Services: 19,840 Diagnostic Cathaterizations (0-14) ]
Patients Admilted fram Emergency: 2,145 - Diagnostic Cathaterizations (15+) 175
Total ED Visits {Emergency+Trauma): 13,640 tmerventional Catheterizations (0-14): 0
-Standing Emergoncy Conler Interventional Cathelerization (15+) 52
Beds in Free-Standing Centers 0 _ EP Catheterizations (15+) 1
Fatient Visils in Free-Standing Centers o Ci C . it}
Hospitat Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 0
Quipstiont Service Data Padialric {0 - 14 Yesrs): 0
Total Outpatient Visiis ‘ 42476 Adutt (15 Years and Older): . 0
Outpatient Visits at the Hospitall Campus: 42,476 Coronary Artedy Bypass Grafts (CABGs)
Qutpatient Visits Ottsite/off campus a performed of totat Car.diac C“-‘{ES : 0
Diagnosticfinterventional Eguipment Examinations Thoranoutic Equipmont herapiest
Owned Contract Inpatient Outpt Contract Owned Contrect Jieatnents
General Radiogrephy/Flioroscopy 13 0 2,688 13371 1] Lithotripsy 1] 0 0
Nuctear Medivme . 3 303 225 o Linear Accelerator [y 0 4
Mammagraphy 3 qQ 0 2,734 0 image Guided Rad Therapy 1}
Ultrasouvnd 4 ¢ B6d 6,449 [s] Intensity Madulated Rad Thrpy 0
' Angiography k4 0 High Dese Brachytherapy 0 1] 0
Disgnostic Angiography 65 34 0 Froton Beam Therapy 0 [ 2}
tnterventional Angingraphy 89 41 0 Gamma Knife 0 0 [t
Fositron Emission Tomagraphy (PET) 1] ¢ 0 0 0 Cyber knife I 0 0
Computerlzed Axial Tamography (CAT) 1 0 673 4,856 0
Magnetic Resanance imeging 1 Q 282 472 D ‘
Source: 2017 Annuel Hospilal Queslionnaire, Jiinois Depariment of Public Health, Health Systems Deveiopment,

000155 ATTACHMENT 7



. : . 1225 WEST LAKE STRECT

Westlake MELROSE PARK, 1L 60180

H 't I . 708.681.3000
ospita

February 18, 2019

VIiA EMAIL AND REGULAR MAIL

Mr. Patrick M. Magoon

President & CEO

Ann & Robert H. Lurie Children's Hospital Chicago
. 225 E. Chicago Avenue

Chicago, IL 60611

E: pmagoon@@luricehildrens.ory

RE: Discontinuation of Services - Westlake Hospital

Dear Mr. Magoon:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital™), is preparing a Certificate of
Exemption application to submit in February 2019 to the lilinois Health Facilities and Services
Review Board (“HFSRB") relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue al} of these services within forty-five (45) days following
the date that HESRB approves the Certificate of Exemption, which we would expect to oceur in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

B 5 ,Jem; ;
Outpat:ents Treated Emergency Departmcnt V:stts
4,473 142,476 19,640

inpatlent Admissions Qutpatients Treated Emergencv Dcparlment Visits
4,162 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categornies of scrvice, as detailed in the Profile.

58407225 v§ o : . westlakehosp.com
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Westlake
Hospital

1225 WEST LAKE SIREET
MELRCOSE PARK, 1L 60160
708.681.3009

Please advise me in writing within 15 days if yo'u have any concerns about the impact of this

proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely,

A A
- - “' %ﬁ e e,

Joseph Ottolino
Chief Executive Officer
Westlake Hospial

cc: Ms. Maggie Voit ‘
Manager, Office of the President & CEO
mvoigi@luriechildrens.org

58407225 v5
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park Page 1
Ownorship, Maragemont and General Informatio Patients Dy Race Pationts by Ethnicity
ADMINISTRATOR NAME: Christopher Frysztak While 25.3%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE ~ 708-938-7643 Black 41.8%  Not Hispanic or Lating: B7.7%
QOWNERSHIP: VHS Westiake Hospital American Indian 0.0%  Unknown: 3.5%
OPERATOR: VHS Westiake Hospital " Aslan 0.6%
MANAGEMENT: Far Profit Corporation Hawalian/ Pacific 01% IDPH Mumber: 5702
CERTIFICATION: Unknown 32.3% HPA ADG
FACILITY DESIGNATION:  General Hospital HSA 1
ADDRESS 1225 W. Lake St CITY: Melrose Park COUNTY: Suburban Cook County
Eacillty Uttlization [is Cato . Service
Authorized Peak Beds Average Average CON Staffed Bad
: CON Beds Setup and Peak Inpatlent Observation  Length Daily Oceupancy QOccupancy
Clinical Serviga 1213142017 Staffed Cersus  Admissipns  Days Days of Stay  Census Rate % Rata %
Medical/Surgical 111 61 58 - 1,884 7349 1360 | _ 46 238 - 215 381
0-74 Yoors [ [
15-44 Years 464 1,286
45-64 Years 634 2,584
85-74 Years 293 1,381
75 Years + 433 2,098
Pediatric 5 5 1 33 57 0 17 0.2 3.t 3.1
intensive Care 12 12 12 500 1,782 17 36 48 411 VIR
Diroct Adrmission 410 1,269
Transfers 80 513
Obstetric/iGynoecology 24 24 20 960 2212 152 25 6.5 270 21.0
Maternity 958 2,207
Ch G 0d0 2 5
Neonata o o 1] 0 0 0.0 00 p_,_.”- Cl.él
Long Term Care 0 0 0 g o 0.0 a.0 6.0 0.0
SwingBeds - 0 . 0 o 00
Total AMI 50 952 9,909 0 104 27.1 '54.3
Adolescent AM! Q Y] 0 0 0 0.0 0.0 0.0
o Aa’ufr AMi o ] 507. 45 7 952 o 3.909 0 L 104 274 . 542
Rehabilitation 28 20 17 234 3,299 a 14.1 9.0 323 45.2
Long-Term Acute Care 0 0 e 0 0 0b 0.0 0.0 0.0
Dedicated Observation 4] o
Facility Utilizatlon | 230 4,473 24,608 1,815 5.8 716 31.4
{Incitdes ICU Direct Admissions Only)
Inpatients and Culpatt rvad by Peyor Sourg
Medicare Medicald Other Publle  Private Insurance  Private Pay Charity Care Totals
N 24.7% 9.9% 0.0% 621% 1.8% 1.5%
rpatients 1103 443 0 ozt B2 o A 66 4,473
Outpatient 11.4% 5.4% Do% 75.7% 4.6% 2.0%
uipatients 4826 2720 0 32138 1950 54z 4ZATE
Linnngial Year Reported: 112047 10 123172017 npatient and Outpatien Roveniie by Payor Sourca | Totaf Charity
Charlty | Care Expense
Medicare Medicald Other Public  Private Insurance  Private Pay Totals Care P 1176456
Inpatient ) 29.1% 29.1% 0.0% | 41.5% 0.1% wegy Spense @ T
evenue 7 . i Total Charity
e JIESOE38 BIBESY L0 TRSLLMT S8l A0SEMRHBAIS L Care as % of
Outpationt 19.4% 1.0% 0.0% T1.8% 3.7% 100.0% i Net Revenue
Ravenue ( §) 2,578,526 401,982 0 9,815,716 496,222 13,292,436 711,841 2.2%
Birthing Data Neowborn Nurgety Utillzation Oryen Transpiantation
‘Number of Tcotal Births: 885 Level ! Leveill Leved |1+ Kidney: 0
Number of Live Births: 910 Bods 20 & 0 Heart: ¢
Blrthing Rooms: 0 Patient Days . 1,548 785 0 tung: 0
Lal:!or Roams: o Total Newbom Patient Days 2,333 HearvLung: 0
Detivery Rooms: Y Pancreas: 0
Labor-Delivery-Recovery Rooms: - 8 Laboratory Studi Liver: a
Labor Dellvery-Recovery-Postpartum Rooms: 0 Inpatient Siudies, 46,364 Total: ¢
C-Section Rooms: 1 Qutpatient Studies 64,567 :
CSections Performed:” 330 St\gdies Performed Under Contract 24,212
ATTACHMENT 7
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Hospital Profile - CY 2017 Westlake Hospital : Melrose Park Page 2

‘ Suraery prd Operaling oo FRE
Suralcal Spegialty Operating Rooms Husgical Cases Supnice Hours Hours per Caze
Inpatient Quipatient Combined Total inpatlent Ouipatient  Inpatlent Quipatient Total Hours Inpatiant Qutpatient
Cardiovascular 0 0 0 0 0 [ 4] 0 o Q.0 0.0
Dermatalogy 0 0 0 0 0 0 [ 0 0 0.0 0.0
General 1] 1] 5 5 489 609 ' 560 547 1107 11 0.9
Gastroenterclogy 0 0 0 0 1] ] G . ] 4 20 0.0
Neurglogy 0 1} 0 0 0 [ 0 1] 0 JURY 0.0
DB/Gynecolagy 0 0 0 0 5 264 12 262 204 24 1.1
CraliMaxillofacial 0 0 0 0 Q 0 0 0 0 00 0.0
Ophthalmoiogy 0 0 1] 0 a 197 a 1786 176 0.0 0.9
Orthopedic 0 0 0 1} 63 28 162 51 243 36 1.8
Otolaryngoiogy 0 0 0 0 o o 0 0 0 00 00
Plasiic Surgery 0 0 ¢} 0 0 1] 0 0 a 06 0.0
Podiatry 0 0 0 0 10 7 1 23 34 11 1.4
Thoracic 0 0 0 0 a o 0 Q 0 0.0 0.0
Urology 0 0 1 1 41 B4 49 "7 168 1.2 14
Tatals 1] 0 ] 8 608 1199 224 1196 2020 1.4 1.0
SURGICAL RECOVERY STATIONS Stage t Recovery Stations 8 Stage 2 Recovery Statlons 18
Dedicatad and Non-Dadicatod Piocadire Room Utilzation
Procedure Type Inpatien! Outpatient Combined Totsl  inpafient Ouipatient Inpalient Outpatient Total Hours Inpatient Outpatient
Gastrolntastinat 0 0 2 2 177 741 143 4B0 602 0.6 0.7
Laser Eye Procedures ] 0 1 1 [} 28 0 28 28 00 1.0
Pain Management 0 Q [ 0 0 2 0 2 2 0.0 10
Cystoscopy 0 n 0 0 0 1} o 0 o 06 0.0.
{ Ie
ECTs 182 0 03 0 83 05 00
: . 0 0 0 0 o 00 . o8
[} il o 0 [+ 0 0 0 g 0.0 0.0
EmergencyTrapma Care Cavdias Cathoterization Labs
Certified Trauma Center ' Ne Tolal Cath Labs (Dedicated+Nondedicated labs): 2
Level of Trauma Service Level 1 Lovel 2 Cath Labs used for Angiography procedures 2
Dedicated Diagnostic Cathelerization Lab 0
Operating Rooms Dedicated for Trauma Care 0 Dedlcated Interventional Catheterizalion Labs 0
Number of Trauma Visits: .0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 0 :
Emergency Service Type: Comprehensive Cardiac Cathaterization Utllization
Nurnber of Emergency Room Stations 12 Total Cardiac Cath Procedures: ' 228
Persons Treated by Emergency Services: 19,640 - Diagnoslic Catheterizations (0-14) ¢
Patients Admited fram Emergency: 2145 Diagnostic Cathgterizations {15+) 175
Total ED Visils (Emergency+ Trauma). 14,640 Interventional Catheterizations {0-14): 0
<Standing Emergonty Center lterventional Catheterization (15+) 52
Beds in Free-Standing Centers 0 EP Cathelerizations {15+) 1
Patienl Visits in Free-Standing Cenlers 0 Cardiat Sur Da
Hospdtel Admissions from Free-Standing Cender 0 Total Cardiac Surgery Cases: 0
Qutpatient Service Data Pediatric (0 - 14 Years) [}
Totat Quipatient Visits 42478 Adult (15 Years snd Older): 0
Outpatien Visits at the Hospital/ Campus: 42,476 Coronary Artery Bypass Gralts (CABGs)
Outpatient Visits Ofsite/off campus a performed of total Cardiac Cases : - o
Diagnosticintorventional Equinment Examinations Therapeulic Equipment Themplgs].
Ownad Contract Inpatient Qutpt Contract Owned Contracr  lreatmonis
Generat Radlography/Fluaroscopy 13 "0 2688 13371 g tLithotripsy 0 1] 0
Nucleal Medicine 3 0 303 225 0 Lingar Accelarator . 0 0 0
.. Mamumography 3 0 0 2,734 o Image Guided Rad Therapy 0
Utfrasound ’ 4 0 854 6,445 0 intensity Modulated Rad Thrpy 0
Anglography 2 a High Dose Brachytherapy a o] 0
Diagnostic Angiography €5 34 0 Protgn Beam Therapy a [i} 0
Interventionat Angiography jit] 41 1} Gamma Knife 0 0 1}
Positron Emission Tomography (PET} 0 0 0 o 0 Cyber knifa 4] 0 0
Compierized Axial Tomography (CAT) 1 ] 673 4,856 0
Magnetic Resonance knaging 1 Q 292 472 0
Source: 2017 Annual Haspitat Questionnaire, lliinois Department of Public Health, Health Systems Development,
: ‘ NT 7
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\ 1225 WEST LAKE STREET

Westlake MELROSE PARE, 1. 401560

H it ] 70B.661.3002
ospita

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Ms. MLE. Cleary

Chief Executive Officer
MacNeal Hospital

3249 South Oak Park Avenue
Berwyn, IL 60402

E: meclenry@dmacneal.com

RE: Discontinuation of Services - Westlake Hospital

Dear Ms. Cleary:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital”), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB”) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur'in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

I]mergencv Department Vlslts

4473 42,476 - 19,640

3 S T T

lnpatlent Admissions | Outpamms Treated Emergency Department Visits
4,162 39,697 18,125

A copy of the Hospital’s-2017 Annual Hospital Questionnaire Profile (the “Profile™), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rchabilitation categories of service, as detailed in the Profile,

58407225 v5 ‘westlakehosp.com
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1215 WEST LAKL STREEY

Westlake MELROSE PARK, L 6160

. : © 708.481.3000
Hospital

Picasc advise me in writing within 15 days if you have any concems about the impact of this
proposed discontinuation on your facility. :

Thank you for your attention to this matter,

Sincerely,

Joseph Ottolino

Chief Executive Officer
Westlake Hospital

SRAG7225 V5 ot westlakehosp.com -
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Hospital Profile - CY 2017 Waestiake Hospital

Meirose Park

Page 1

Ownarship, Manzgement angd Seneral jnformation

Patients by Race

Patlan Ethnlcit

28.8%

ADMINISTRATOR NAME:  Christopher Frysziak White 25.3% °  Hispanic or Latino:
ADMINSTRATOR PHONE  7H8-038-7648 Biack 41.8%  NotHispanic or Latinho! 67.7%
OWNERSHIP: VHS Wesilake Hospitaf American Indian 0.0%  Unknown: 3.5%
OPERATOR: VHS Westiake Hospital Aslan 0.6%
MANAGEMENT: For Profil Corporation Hawaiian/ Pacific 0.1% IDPH Number: 5702
CERTIFICATION: ’ unknawn 32.3% HPA A-06
FACILITY DESIGNATION:  Genera! Hospital HSA 7
ADDRESS 1225 W, Lake St CITY: Mefrose Park COUNTY: Suburban Cook County
" Fagility Utiilzation Data by Category of Servige
Authorized  Peak Beds Average  Average CON Staffed Bed
. CON Beds Setup and Peak Inpatient Qbservation  Length Daily Otcupancy Occupency
Clinical Service 123112017 Stafrad Census  Admissions  Days Days ofStay  Census Rate % Rate %
' Medical/Surgfcal 111 [ 58 1.884 1349 1,350 46 238 21.5 381
0-14 Years 4] o
15-44 Years 464 1,286
45-64 Years 694 2,584
65-74 Years 293 1,381
75 Yoars + 433 2,098
Pedlatric 5 5 1 32 &7 0 0.2 3.1 31
Intensive Care 12 12 12 500 1,782 17 48 ‘41.1 41:1
Direct Admission 413 1,269
Transters 90 513
‘Obstetric/iGynacology 24 24 20 560 2212 - - 182 2.6 6.5 27.0 27.0
Maternity 958 2,207
Clean Gynecoiogy 2 5
Neonatal 0 o9 .8 00 98 08 0o
Long Term Care o a.0 0.0 0.0
Total AMI FAA | 54.3
Adoiescent AM! 0.0 Q.0
Adutt AM! FIA] 54.3
tation .0 323 ) 45.2
Long-Tarm Acute Care ~0 nOO b 0.0
Dedicated Quservalion . o
Facility Utilization 230 4473 24,508 1,518 5.8 71.6 3
’ {Includes ICU Direct Admissions Only)
Inpatients and Quipatients Served by Payor Saurce
Medicare Medicaid  Qther Fubilc  Private Insurance  Private Pay Charity Care Yotals
' . 24.7% 2.9% 0.0% 621% 1.8% 1.5%
npatients 1103 443 0 il a2 68 4473
Outeati 11.4% | 6d% 0.0% 75.7% 4.8% 2.0%
utpatierie 4826 2720 g 32138 1850 842 42476
T
Lingacinl Year Repored; 1112017 10 1213112017 npatient an Hpalfent Nat Revenw Payar Source | Total Charlty
Charlty  © cyre Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care | 1176156
;;maﬁam - 20.1% 29.4% 0.0% 41.6% 0.4% t00.0% Cxpemnse T
evenue . . { Total Charlty
... MES603  M18TG8E3 S tesnsser 40621360 #SAIS 1 Careas % of
Outpatient 19.4% 3.0% 0.0% 13.8% 100.0% i Net Revenue
Revenue ( $} 2,578.526 401,062 c 9,815,716 496,232 13,292,436 711,841 2.2%
Birthing Data lewhorn Nursery Utiilzation Qraan Transplantation
Number of Tota! Births: 895 Levet| Level 1] Leve:llr Kidney: o
Number of Live Births: 910 Beds 20 I o Heart: 0
Birthing Rooms: C  Palient Days . 1,548 785 ¢ Lung: 0
Lahar Rooms: 0 Total Newbom Patien: Days 2,332 HaartLung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 8 Leboratary Studies  Liver; b
Laber-Oelivary-Recovery-Posipartum Rooms: 1] Inpatient Studies 46,364 Total: 0
G-Sedction Rooms: 1 Outpalient Sludies 54 567
CSections Performed: 330 Studies Performed Under Contract 24,212
- ‘ | ATTACHMENT 7
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Hospitat Profile - CY 2017 Westlake Hospital Melrose Park Page 2
urdery an rating Hoom Lizilezat)
Surgicsl Speciaty Surglcal Cases Surgical Hoaurs Hours per Case
Iinpatient Outpatient Combined Total fnpakert Oulpallent  Inpatlemt  Quipatient Total Hours Inpatient Cutpatient
Cardiavascular 0 0 0 0 9 0 o ] o 0.0 0.0
Dermalology 1} 1} ] Q 0 0 0 0 [ 0.0 00
General 4] 1} [ & 489 £09 560 547 1107 1.1 0.9
Gastroemterclogy Q 1} 0 0 0 0 0 0 0 0.0 0.0
Neurology 0 .0 o 0 0 0 0 0 o 0.0 0.0
OB/Gynecology 0 0 ] 0 § 264 12 282 Zp4 24 1.4
Ora!/Maxillotacial 0 0 0 0 4] 0 ] 0 1] 0.0 o0
Ophthalmology 0 1} a 0 +] 197 1] 176 176 0.0 0.4
Orthopedic 0 0 1] 0 63 28 192 51 243 30 14
Otalaryngology 0 0 o 0 0 0 0 [ 0 . 0.0 0.6
Plastic Surgery 0 0 0 0 0 0 0 ¢ 0 0.0 00
Pudiatry 0 0 0 0 10 17 1 23 34 1.1 1.4
Thoracic 0 0 ] 0 0 0 0 ¢ 0 Q0 0.0
Uralogy 0 0 1 1 41 84 43 17 166 1.2 14
Totals L+ o 6 608 1199 824 1186 2020 1.4, 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stations 16
3 - e Procedure Room Utifzali
Procedure Typg Inpatient Qutpalient Combined Tolal Inpatient Qutpatient Inpatient Outpatient Total Hours Inpatienl  Cutpaiient
Gastrointestingt ] 0 2 2 ATT 741 13 488 602 0.6 0.7
Laser Eye Procedures 0 q 1 1 0 28 0 28 28 0.0 1.0
Pain Management 0 a 0 ] 0 2 0 2 2 0.0 1.0
Cystoscapy 0 0 0 a ¢] D 0 [ 4] 0.0 0.0
: Mullipurpose Non-Dedlgated Raome
ECTs 182 o 93 0 83 . os 0.0
’ 0 [v] 0 0 0 0.0 0.0
[ 1} Q 1] il 0 0 v} Q 0.0 0.0
Em n suma Co Cardiac Catheterization Labs
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 2
Leve! of Trauma Service Level? Level 2 Cath Labs used for Angiography procedures 2
Dedicaled Diagrostic Cathelerization Lab [t
Operaling Rooms Dedicated for Trauma Care 4] Dedicated Interventional Catheterization Labs o
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma g
Emergency Service Type: Gomprehensive Cardiae Cathoterization Utilization
Number of Emergency Room Stalions 12 Total Cardiac Cath Procedures: 228
Persons Treated by Emergency Services: 18,640 Diagnostic Catheterizations (0-14) ¢
Patients Admitted from Emergency: 2345 Disgnoslic Caltieterizations (15+) 175
Total ED Visits (Emergency+ Trauma): 19,640 Interventional Catheterizations (0-14Y; Q
Eree-Standing Emerapncy Center Interventional Catheterization {15+) 52
Beds in Free-Standing Centers 0 EP Catheterizations {15+) 1
Fatient Visits in Frea-Sianding Centers 0 Cardia¢ Surgery Dats
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 0
Qutpationt Service Data Pediatric (0 - 14 Ysars): 0
Totat Quipatient Visits 42,476 Adult (15 Years ond Oider): 0
Qutpatient Visits at the Hospital/ Campus: 42476 Coronary Artery Bypass Grafts ICABGs_)
Qutpatient Visits Offsite/off campus 0 performed of lotal Cardiac Cases 2
Diagnosticinterventional Equipment Examinations Therapou uiprmen Theragins!
Owned Contract Inpatient Outpt Contract Owned Contract Treatments
Gengral Radiography/Flucroscaogy 13 1) 2,688 13371 0 Lithctripsy 1] ] 0
Nuclear Medicine 3 1] 302 25 0 Linear Accelerator 0 0 1]
Mammography 3 Q 0 2,734 0 Image Guided Rad Therapy ]
Ullrasoung . 4 [¢] 864 8,449 0 Inlensity Modulaled Rad Thipy o]
Angiography . 2 a : High Dose Brachytherapy 4] 1] o}
Diagnostic Angiogrephy ’ 65 34 0  Proton Beam Therspy 0 0 o
interventional Angiography ' a9 41 0 Gamma Knife 0 0 0
Pasitron Emission Tomography (PET) 0 0 0 0 ] Cyber tnife 0 0 [}
Compulerired Axial Tomography [CAT} 1 0 G73 4 856 0
Magnetic Resgnance fmaging 1 0 292 472 0
Source: 2047 Annual Hospital Questiannaire, lilinois Depanment of Public Heaith, Health Systems Development.
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E VEES WEST LAKE STREET

Westla ke MELROSE PARK, 1L 60160
. . 708.481.3000

Hospital |

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Mt Jose Sanchez, LMSW, LCSW
President & Chief Executive Officer
Norwegian American Hospital

1044 North Francisco Avenue
Chicago, IL 60622

E: irsancher@@nahospital.orp

RE: Discontinuation of Services - Westiake Hospital

Dear Mr. Sanchez:

Westlake Hospital, located in Melrose Park, Illinois (the “Hospital™), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB”) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to oceur in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

Inpat:ent Admissions | Outpatients Treated Emergency Department Visits
4,473 42,476 19,640
!npatuent Amlssmné ] Outpatlcnts Treated Emergency Departntent Visits
4,162 139,697 18,125

A copy of the Hospital's 2017 Annual Hospital Questicnnaire Profile (the “Profile”), which is
the most recent version published by HIFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
iliness, and rehabilitation categories of service, ay detailed in the Profile.

58407225 v5 g——— I westlakehosp.com.
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- PPNS WEST LAXE STRLCET

Westlake ’ ) MELROSE PARK, 1L 40160

. ' 768.6481.3000
Hospital ‘

Please advise me in writing within 15 days if you have any concerns about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter.

Sincerely,

e

&

“ Joseph Ottolino
Chief Executive Officer
Westlake Hospital

58407225 v5 " westlakehosp.com”
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Westlake Hospital

Melrose Park
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o whorghl . it 1] niaration Patients by Race fen Ethnic|
ADMINISTRATOR NAME: Christopher Frysziak White 25,3%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE  7(8-838-7648 Black 41.6%  Not Hispanic or Latino: 67.7%
OWNERSHIP: VHS Westlake Haspilal American Indian 00%  Unknown: 3.5%
OPERATOR: VHS Weasilake Hospilal Asian 0.6% -
MANAGEMENT: For Prafit Corporation Hawaiian/ Pacific 0.1% [DPH Number: 5702
CERTIFICATION: Unknawn 32.3% HPA A-06
FACIUITY DESIGNATION:  General Hospitat } : HSA 7
ADDRESS 1225 W. Lake St CITY: Melrose Park COUNTY: Suburban Cook Caounty

Facili ijtzation Data by Cate f Servi
Authorized Peak Beds Average Average CON Staffed Bed
CCN Beds Setup and Peek inpstent Observation  Length Daily Occupancy Occupancy
Clinical Servic 1213112017 Staffed Cansus Admissions Days Days of Stay  Census Rate % Rate %
Medical/Surgical 111 81 58 1,884 7.349 1,350 46 238 215 391

0-14 Years 0 0 ~

15-44 Years 464 1,286

45-64 Yoars 594 2,584

85-74 Yoars 293 1,387

75 Yours + 433 2,098
Pediatric 5 5 K] 57 0 1.7 0.2 31 31
Intensive Care 12 12 500 1782 17 36 40 411 R

Dirgct Admission 410 1,269

Tranisfers 90 513
Obstetric/Gyneacaology 24 24 20 960 2,212 152 2.5 6.8 1o 7.0

Malernity 958 2,207 ‘

Clean Gynecology 2 5 .
Meonatal i 0.0 0.0 0.0 0.0
kong Term Care 0.0 0.0 0.o 0.0
Swing Bads 090 0o
Total AN 104 274 54.3

Adolescent A 05 0.0 0.0
 Adult AMI 104 274 7 54.3
Rehabilltation 141 8.0 323 452
L.ong-Term Acute Care ) 0.0 (30 L 00 . Dp
Dedicated Observation .
Facillty Utllizatlon 230 - ) 4473 24608 1,518 5.8 71.6 1.1
(Includes ICU Direct Admissions Oniy)
npati nd Outpatients Served by Payor Sourc
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
Inpatients 24.7% 5.9% ©0.0% 62.1% 1.8% 1.6%
nipsten 1103 443 0 Cmr ez _ 58 4473
Outpati 11.4% 6. 4% 0.0% 75.7% 4.6% 2.0%
utpatients 4825 2720 ) 32138 1950 842, 42476
Lipgneial Yeor Repirted: 171112017 s 1213112017 inpatient and Qutpatient Net Revenve by Payor Source ! Total Charity
Charlty | Care Expense
Medicare Medicald Other Public  Private Insurance  Private Pay Totals Care i 1 176,156
::W“e“' (8 29.9% 29.1% 0.0% 0.1% 100.0%  Expense e
evenue 1 Total Charity
e 1B36838 118160863 0 e D ADBZA0 | 4BAIS G careas % of
Outpatlant 19.4% 3.0% 0.0% 73.8% AT% 100.0% é Net Revoie
Revenue ( §) 2,578,526 401,962 v 8,815,716 496,232 13,292,436 711,841 | 22%
Birthing Data Nawhigrn Nursary Uilization Organ Transplantation
Number of Total Births; 895 Level t Level It Lavei I+ Kidney: o
Number of Live Births: 210 Beds 20 8 0 Heart; 0
Birthing Rooms: 0 Patient Days 1,548 785 0 Lung: ]
Labar Rooms: O Tatat Newborn Patient Days 2,333 HeartA.ung: a
Delivery Rooms: a Pancreas: 0
Labor-Delivery-Recovery Ruoms: 8 Laborato udies Liver: ¢
Labor-Defivery-Recovery-Postpartum Rooms: 0 Inpalient Studies 46,364 Total: 0
C-Section Rooms: 1 Ouipatient Studias 64,567
C8eciions Performed: 330 Studias Performed Under Contracl 24,212
ATTACHMENT 7
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Surgéry an Tng Room Uiization
Suroleat Specintiv Opgrating Ropms Surgical Cases Surleal Hours Hours ger Case
Inpatient Outpatient Cembined Total inpatient  Quipatient Inpatient  Outpatient Total Hours Inpatiemt  Culpatien
Cardiovascutar 0 0 0 1] 0 0 i} b 0 0.0 0.0
Dermatalogy 1} 0 0 D D 0 0 I} [+ .0 0.0
Geaneral 1] 0 5 5 489 609 560 547 1107 1.1 09
Gastroenterology [} 0 0 0 0 0 0 0 0 0.0 0.0
Neurology ¢ 0 0 0 i} 0 0 0 1] X} 0.0
08/Gynecology 14 0 0 0 5 264 12 282 294 24 1.1
OraliMaxiliofacial 0 0 C 0 o 0 0 ] 0 0.0 0.0
Ophthalmatogy 0 i} Q 0 a 197 a 176 176 bRY 0.9
Orthopedic o 0 [] ] 63 28 152 51 243 3.0 1.8
Otolaryngology 1] 0 0 0 o 0 0 0 0 g0 0.0
- Plastic Surgery & b 1} 0 o] 0 0 0 ] 0.0 0.0
Podiatry 0 0 0 0 10 17 1" 22 34 1.1 14
Thoracic 0 .0 0 L 0 D 0 0 0 0.0 0.0
Urology ) 0 1 1 41 B4 49 117 166 1.2 14
Totals ! 0 4] ] 6 608 1189 B24 1196 2020 14 10
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Slations 16
\ . Dedicawd and Non-Dadicatoy Fracedury Room Utlzatlon
Procédire Typp- tnpatient Oulpatient Combined Tolal  Inpatient  Oulpatiert Inpatient Oulpatient Total Hours .Inpatient Qulpatient
Gastrointestinat [} o 2 2 17T T41 13 489 602 06 0.7
Laser Eye Proceduras i} o 1 1 1] 28 3} 28 28 0.0 10
Pain Managemsnt 0 0 0 G -0 2 4] 2 2 0.0 10
Cystoscopy 1] 0 0 4} 1] 0 4] o 0 0.0 0.0
Muttipurposs Non-Dedicated Rooms
ECT= 182 1] 82 0 g3 0.5 0.0
0 0 0 [ 0 0.6 0.0
0 1] ] 0 0 0 0 G [ 0.0 0.0
Emargency/Trauin g Carg Cargiag g;gmtz'aﬂun Labs
Certified Trauma Center Ne Total Cath Labs (Dedicated+Nondedicated 1abs): 2
Level of Trauma Service Lavel 1 .Level 2 Cath Labs used for Angiography procedures 2
Dedicated Diagnostic Catheterizalion Lab 0
Operating Rooms Dedicated for Trauma Care a Dedicated Inlerventional Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0’
Pallents Admitted from Trauma . Q
Emergency Service Type: Comprehensive Gardiac Cathetarfration Utitization
Number of Emergency Raom Stations 12 Total Cardiac Cath Procedures: 228
Persons Treated by Emergency Services: 19.640 Disgnostic Catheterizations {0-14) 0
Patients Admitted from Emergency. 2,145 Diagnostic Cathelerizations {15+) 175
Total ED Visits (Emergency+ Trauma}): 19,640 Iterventional Catheterizations {0-14): [
Free-Standing Emergoncy Genter Interventlional Cathelenzation [15+) ® 62
Beds in Free-Standing Centers 0 EP Catheterizations {15+) 1
Patient Visits in Free-Slanding Centers 7] Cardlsc Surgery Data
Hospital Admissiens from Free-Standing Center Q Tatal Cardige Surgery Cases: 0
Quitpatient Sprvice Data Pediatric (0 - 14 Years). 0
Tolal Qutpatiant Visils 42,476 Adult (15 Years and Qider): 0
Ouipatiant Visits at the Hospital Campus: 42,476 Coronary Antery Bypass Grafls (CABGs)
Ouipatient Visits Offsite/off campus 0 performed of total Cardiac Cases - o
DiagnosticArdervontional Equinment . Examinations Therapeutic Equipment Thorapies!,
Owred Contract Inpatient Qulpt Contract Owned Cantract catinen
Genersl Radiography/Fluoroscopy 13 4 2688 13.9M1 0 Lithotripsy 0 0 0
Nuciesr Madicine 3 1] 303 225 0 Linear Accelgrator Q 0 0
Mammography 3 0 0 2,734 0 Image Guided Rad Therapy ' 0
Ultrasound 4 ] BG4 6,449 0 Intensity Modulated Rad Thrpy 1]
Angiograpty 2 0 High Dose Brachytherapy 0 o o
Diagnoslic Angicgraphy 65 34 ¢ Proton Beam Therapy o 0 1]
Interventional Angiography B9 41 G Gamma Knife 0 0 0
Fosttron Emyission Tomography (PET) Q ¢ a 0 0 Cyber knife ] ] 0
Computerized Axiaf Tomography (CAT) + ¢ 673 4.856 0
Magnelic Resonanco imaging 1 Q 292 472 1]
" Seurte: 2017 Annual Hospital Questionnaire, fllincis Department of Public Health, Health Systems Development.
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1225 WEST LAKE STREET
WeStIake ' MELROSE FARK, 1l 60160
Hospital 7GE $61.3000

February 18, 2019

VIA EMAIL AND REGULAR MAIL,

Ms. Carey Carlock, LCPC
Chief Executive Officer
Riveredge Hospital

8311 West Rooscvelt Road
¥orest Park, IL 60130

E: cafc\r.carluck({i‘mhsinc.mnj_

RE: Discontinuation of Services « Westlake Hospital

Dear Ms. Carlock:

Westlake Hospital, located in Melrose Patk, 1linois (the “Hospital"), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB”) relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four {4) months of 2019.

During calendar years 2017 and 2018, the Hosp1ta1 treated patients in the volumes set forth
below:

Outpat:ents‘ Treatul . Emerg:mcy I)epartment VlSlts
4,473 42,476 19,640

lnpatlent Admlssmns Quipatients Treated Emergency Dcpartmcnt ths
14,162 39,697 18,125

A copy of the Hospital's 2017 Annual Hospital Questionnaire Profile (the “Proﬁle") which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categories of service, as detailed in the Profile,

58407225 v$ westlakehosp.com
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k . 1225 WEST LAKE STREET
WeStla e MELR{ISE PARK, 1L 60140

: : 7C8.581,3000
Hospital

" Please advise me in writing within 15 days if you have any concerns about the impact of this
proposed discontinuation on your facility. '

Thank you for your attention to this matter,

Sincerely,

%;ph/(ﬁ)ttolmo

Chief Executive Officer
. Westlake Hospital

58407225 v5 il o " westlakehosp.com
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Haospital Profile - CY 2017

Westlake Flospital

Melrose Park

Page 1

Ownarship, Management and Genoral Information

Patients by Race

Patlents by Ethalcity

000170

ADMINISTRATOR NAME:  Christopher Frysziak White 23.3%  Hispanic or Lalino: 28.8%
ADMINSTRATOR PHONE  708-938-76438 Biack 41.6%  Not Hispanic or Lalino: 67.7%
OWNERSHIP: VHS Westlake Hospital American Indlan 0.0%  Unknown: 3.5%
OPERATOR: VHS Wesliake Hospital Asian 0.6%
MANAGEMENT: Far Profit Corporation Hawaiian/ Pacific 01% {DPH Number: 5702
CERTIFICATION: Unknown 32.3% HPA A-06
FAGILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 1225 W, Lake St CiTY: Melose Park COUNTY: Suburban Cook County
Eacill lization Data by Cats, of Sorvice
- Awthorized Peak Beds Average Average CON Staffed Bed
Clinical CON Beds Setupand - Peak inpatient Observation  Length Daily Qccupancy Occupancy
_:lE'EE_.Sm 121372017 Staffed Census  Agmissions Days Days of Stay  Census Rats % Rate %
Medical/Surgical 111 61 58 1,684 7.948 1,350 46 23.8 21.5 38.1
0-14 Yoars . 0 0 ’
16-44 Years 464 1,280
45-64 Years 694 2.584
65-74 Yoars 292 1,381
75 Years + 433 2,098
Pediatric 5 5 1 33 57 Q 1.7 0.2 31 31
“Intensive Cars 12 12 12 500 1,782 7 36 48 411
Direct Agmission 410 1,259
Transfers 50 513
Obstetric/Gynecology 24 24 20 960 2,212 152 2.5 6.5 270 21.0
Maternity 858 220
Clean Gynecology 5
Neonatal e I R 0 0 00 . 00 0.0 0.6
Long Term Care 0 0 ¢ 0 ¢ 00 0.3 0.0 0.0
Total AMI 50 852 9,809 a 10.4 271 54.3
Adolescent AMI 0 0. o] 0 0 0.0 g.0 g.0
 Adult At - 45 982 9,908 L 104 274 54.3
Rehabilitation 28 29 17 234 3,289 0 141 8.0 323 452
Long-Ter 9 0.0 00 o.c
Dedicated all 0
Facility Utilization 230 4,473 24,608 1,519 5.8 T1.6 ‘ 3.1
fincludes ICU Direct Admissions Only) )
Inpationts and Outhatients Served by Pavor Scurce
Medicare Medicald  Other Public  Private Insurance  Private Pay Charity Care Totafs
inpa 24.7% 8.8% 0.0% 62.4% 1.8% 1.5%
npatlents 1103 443 0 am ) B2 68 4,473
Dutpatient 11.4% 6.4% 0.0% 76.7% 4.6% 2.0%
Vipatients 4825 2720 9 32138 1950 842 42476
Finnsgiol Vear Reported: 112017 10 1243112017 npatlent and Qutpatjerit Net Rovenue ayQr Source i Total Charity
Charity E Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care ! 4476458
:;'Pﬂ"em . 29.1% 29.1% 0.0% +1.6% 04% 1000% Expense | T
evanue . P
S 11,636,938 11,816,853 0 16,911,547 55,801 40,629,340  4b4 315 ; ot/ Charity
oo e e e e T T e i e s e i et et o o oee = e o e | Care as % af
Qutpatient 19.4% 3.0% 0.0% 73.8% 3.7% 100.0% ; Net Revenue
Revenue ( §) 2,578,525 401,962 ¢ 9,815,716 496 232 13,292,436 711,841 | 2.2%
Binhing Data Nowbotn Nursery LUtilization Qrgan Transpisptation
Number of Tota| Births: 895 Levsl | Levet [ Level di+ Kidney! 0
Mumber of Live Births: - 910 Beds 20 "B 0 Heart: 0
Bir‘thing Rooms: [y Patient UGYS 1,548 785 . 1] Lung: v}
Labar Rooms, 0 Totat Newbom Patient Days 2,333 Hearhung: 0
Deiivery Rooms: 0 Pancreas: (]
L abor-Delivery-Recaovery Rooms: 8 Laborat tudie Liver 0
Labor-Delivery-Recovery-Posipanum Rooma: ] Inpatient Studies 46,354 Telal Iy
C-Section Rooms, 1 Qutpatient Studies 64,567
CSections Performed:; 330 Studies Parformed Under Contract 24,212
ATTACHMENT 7



Hospital Prefile - CY 2017 Westlake Hospital Melrose Park Page 2
~ STfaery ahd Dparating Room Utlzalen '
Surglcal Spedialty Operating Roome Sumical Cases Surgical Hourg Houre per Case
Inpatiant Quipatient Combined Total Inpalient  Qutpatient Inpatient  Qutpatiert Totat Hours Inpatient Qutpatient
Cardigvascular [i] 0 0 0 0 0 | 0 0 0.0 0.0
Dermatology 0 o 0 0 0 0 0 0 [i] 0.0 0.0
General Q [ 5 5 489 609 660 547 1107 1.4 ne
Gastroenterology 0 0 0 0 0 0 0 Q ¢ k1] 0.0
Neurology 0 0 Q 0 0 0 0 0 ] 0.0 0.0
OBiGynecology ¢ 0 0 0 -5 264 12 282 204 24 11
Cral/Maxillofaciat 0 0 0 0 0 D 0 1] 1] Q.0 0.0
Ophthaimology o 0 0 0 [4) 187 .0 178 176 0.0 0.9
Orthapedic 0 0 0 0 63 28 182 51 243 3.0 1.8 .
Otolaryngatogy ¢ 0 0 0 o 0 o 0 0 0.0 0.0
Plastic Surgery 0 0 D 0 0 0 8 0 o 0.0 .0.0
Podlatry 0 ] 0 0 10 17 " 23 34 1.1 1.4
Thoracic 1] 0 1] 0 +} 0 0 o 0.0 0.0
Uroiogy 0 4} 1 1 44 84 48 117 168 1.2 14
Totals 0 0 8 L] 408 1199 824 1188 2020 1.4 10
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stalions 16
Procedure Rooms " Surpical Casies ) Hours per Case
Progedurn Typo inpatiem Outpatient Combined Total Inpatient  Oulpatiet  Inpatient  Outpatient Total Hours  Inpatient  Outpatient
Gastrointestinat 0 0 2 2 177 741 113 488 602 0.6 0.7
Laser Eye Procedures 4] 0 1 1 0 28 ] 28 28 0.0 1.0
Pain Management 0 0 [} 0 1] 2 [ 2 2 00 1.0
Cystoscopy qQ 0 0 0 0 0 Q 0 0 0.0 0.0
itipumpose Non.Dedi
ECTs 182 1] 93 0 83 05 0.0
0 v} 0 o [} 0.0 0.0
0 0 0 o 0 s} 0 [} 0 0.0 0.0
Emergency/Trauma Ca Cardisc Cathetarization Labs
Cerlified Trauma Center Na Total Calh Labs (Dedicaled+Nondedicaied labs): 2
Lavel of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures 2
Dedicated Diagnestic Catheterization Lab 0
Operating Reomns Dedicated for Trauma Cere 0 Dadicated Interventional Cathetenization Labs 0
Number of Traume Visits: 0 Dedicated EP Cathelerizalion Labs Q
Patients Admittad from Trauma 0
Emergency Service Type: Comprehensive Cardiac Catheterization Utilization
Number of Emergency Hoem Slations 12 Total Cardiac Cath Pracedures: 228
Persons Treated by Emerency Services: 19,640 Diagnestic Cathelerizations (0-14) o
Patients Admitted from Emergency: 2,145 Diagnostic Cathelerizations (15+) 175
Tota! {0 Visits (Emergency* Trauma): 18,640 interventional Catheterizations (0-14); 0
Frae-Standing Emargency Centar Interventional Cathelenzation (15+} 52
Beds in Free-Standing Centers 0 EF Cathelerizations (15+) 1
Fatlent Vigits in Free-Standing Centers 0 Cardiae Surqory Datn
Hespital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 1]
Dutpatiant Servicg Data Pediatric (D - 14 Years): [
Total Outpatient Visits 42476 Adult {15 Years and Older): 0
Outpatient Visils at the Hospital! Campus. 42,476 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visils Offsitefoff campus 0 performed of total Cardiac Cases : 0
Diagnosticiinterventional Equipment Examinations Therapeutic Equlpmont Theraples
Owned Contract inpatient Outpt Contract Owned Contract Ilealments
Guoneral Rediography/Fivorescopy 13 [} 25688 13,37 0 Lithotripsy 0 0 1
Nuclear Medicine 3 0 303 225 0 Lineer Accelerslor 0 0 Q
Mammography 3 0 0 2.734 ] Image Guided Rad Therapy 0.
uitrasound 4 0 864 6,449 0 Inlensity Modulated Rad Thrpy 0
Angrography i 0 High Dose Brachytherapy 0 a 2
Diagnostic Angiography 65 34 a Proton Beam Therapy [t} 1] ]
Interventional Angiography B89 41 0 Gamma Knife 0 ¢ 2
Positront Emission Tomography (PET) 1] 1 1 0 0 Cyber knife il 1] o]
Compulerizad Axial Tomography (CAT) 1 0 B73 4,856 0
Magnetic Resanance Imaging 1 0 292 472 0
Source: 2017 Annuai Hospital Questionnaire, lilinois Department of Public Health, Health Systems Development.
ATTACHMENT 7
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W tl k 1725 WEST LAKE STREET
estlake MELROSE PARK, I 60160

“ Hospital | 708.681.3000

February 18, 2019

VIA EMAIL AND REGULAR MAIL

. Mr. Bruce Elegant
President & CEOQ

Rush Qak Park Hospital
520 S. Maple Avenue

Ozk Park, Hlinois 60304

E: bruce clepanifgdrush.edu

RE: Discontinuation of Services - Westluke Hospital

Dear Mr. Elegant:

Westlake Hospital, located in Melrose Park, Ilinois (the “Hospital™), is preparing a Certificate of
Exemption application to submit in February 2019 to the lllinois Health Facilities and Services
Review Board {(“HFSRB") relating to the Hospital’s planned discontinuation of all hospital
services. The Hospital will discontinue all of these services within forty-five (45) days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four (4) months of 2019.

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below: '

A it
1 Inpatient Admissions
4473

"lmn‘[;atient Admissions | Outpatients Treated Emecrgency Department Visits
4,162 39,697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile”), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital operates medical/surgical, pediatric, intensive care, obstetrics/gynecology, acute mental
illness, and rehabilitation categories of service, as detailed in the Profile. ‘

58407225 v5 westlakehosp.com
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! 1725 WEST LAKE STREE]
“ Westlake MELROSE PARK, 1L 40560
M ‘ 708.681.300C

Hospital

Please advise me in writing within 15 days if you have any concerns about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter,

Sincerely,

o 7 ]
Joseph Ottolino

Chief Executive Officer
Westlake Hospital

58407225 v5 : g L westlakehosp.com
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Hospital Profile - CY 2017

Westlake Hospital

Melrose Park

Page 1

Ownaorshin, Management and Goneral Informsatjon tiants by Rac : Patignts by Ethnicity
ADMINISTRATOR NAME:  Christopher Frysziak White 25.3%  Hispanic or Latino: 28.8%
ADMINSTRATOR PHONE  708-936-7648 Black 41.6%  Not Hispanic or Laling: &7.7%
OWNERSHIF: " VHS Westiake Hospital American Indian 0.0%  Unknown; 3.5%
OPERATOR: VHS Westiake Hospital Asian 0.6% .

MANAGEMENT: Far Prefit Corparation Hawaiian/ Pacific 0.1% IDPH Number: 5702
CERTIFICATION: . Unknown 32.3% HPA _ A-06
FACILITY DESIGNATION:  Genersi Mospital . HSA 7
ADDRESS 1225 W. L ake St CITY: Melrose Park COUNTY: Suburban Cook County
Faclllty Utifization Data by Catenory of Sarvico
Authorized Feak Beds Average Average CON Staffed Bed
Clemsenies Dy s e aomons oo o S o CRINY S
MedicaliSurgical 111 61 58 1884 7,349 1,350 4.6 23.8 21.5 331
0-14 Years [¢] 0- :
15-44 Yoars 464 1,286
- 45-64 Years G894 2,584
55-74 Years 253 1,381
75 Years + 433 2,098
Pediatric 5 5 4 33 57 i} 1.7 0.2 31 3.4
Intensive Care : 12 12 12 500 1,782 47 36 ) 4.9 411 41.1
Direct Admission 410 1,269
Transfers 90 513
Obstetric/Gynecology 24 24 20 960 2212 152 2.5 6.5 270 27.0
Maternity ’ 858 2,207
Clean Gynscology 2 5
Negnat o @ & 0 Y 0 0.0

Long Term Care

Swing Beds LI .
Total AMI 50 852 9,509 0 54,3
Adolascent AMI 0 0 0 a 0 0.0
. AdatAM 50 45 .. B2 988 O . 543
Rehabilitation ) 28 20 17 o 234 3 711.??9 0 7 32.3 45.2
Long-Term Acute Care 0 9 e e e e B0 B0 0.0
Dedicated Observalion g a
Facility Utllization 238 4,473 24608 1,519 548 71.6 1.9
({Inctudes IQU Direct Adinigsions Only) 7
Inpatients and Outpationts Sorved by Payor Source
Medicare Medicaid  Other Public  FPrivate Insurance  Private Pay Charlty Care Totals
. ' 24.7% 9.9% 0,0% 6214% 1.8% 1.5%
Inpatients 1403 443 T L 68
Outpati 11.4% 6.4% 0.0% 75.7% 4.6% 2.0%
utpatients 4826 7720 0 32138 1850 842 42476
Linagwinl Yeur Beproried: 12017 re 1213102017 nai Qutpatient Net Rovanue hy Pavor Soure Charit E Total Charity
e . . arily | gare Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Yotals Care i 1,476,156
Inpatient 5 29.4% 29.1% 0.0% 41.6% 0.4% topoy Drpense
eVenua A - i Total Charlty
4
e e A 1BIE03E B8 e S JBBULSAT SR A0BZII0 | IS ] Caress s of
Outpatlem 19.4% 3.0% 0.0% 13.8% 3.7% 100.0% ’ Net Revenue
Revenue ( §) 2,578,526 401,982 0 9,815,716 456,232 13,202,436 711,841 2.2%
Birthing Data Newhom Nursery Utifization Organ Transplantation
Number of Totzl Births: 895 Level | Level It Level i+ Kidney: ¢
Number of Live Births: 910 Beds a0 6 0 Heart: i}
Birthing Rooms: o Fatient Days 1,546 785 0 Lung: 9
Labor Raoms: 0 Tolgt Newbom Fatient Days 2,333 HeartLung: o
Delivery Rooms: 1} Pancreas: 4]
Labor-Delivery-Recovery Roarms: 8 . Laboratory Studies Liver: 0
tahor-Delivery-Recovery-Postparturn Rooms: 0 Inpatiert Sludies 45,364 Tatat: 0
C-Section Rogoms: 1 Qutpalient Studies 64,567
C&eclions Performerd: 330 Sludies Perfarmed Under Cantract 24212
ATTACHMENT 7
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Hospital Profile - CY 2017 Westlake Hospital Melrose Park Page 2
Surgery and Cporaiig Room Ulilization
Surgical Specially Qperaling Roems Sunyleal Caspy Surgleal Hours Houzs per Case
Ingatianl Quipatient Combined Total Inpatient  OQutpatienl  Inpatiemt  Qutpatient Total Hours Inpatient Qutpatient
Cardiovascular 0 o 0 0 0 1] g o} 0 X 0.0
Dermatology +] 0 0 1} 0 4] 9 0 0 0.9 0.0
General 0 v} 5 § 489 608 580 547 1147 14 0.9
Gastroenterology o] 1] 0 ¢ 0 0 0 0 : 0 040 0.0
Neurology 0 0 0 0 0 1] a ) [+ 0 0.0 0.0
OB/Gynecology 0 Q 0 ¢ § 264 12 282 204 24 1.1
Oral/Marxitiofacial \] Q 0 4 0 0 a [} 0 040 0.0
Ophthaimology v} e 0 ¢ 0 197 [y} 176 176 0.0 0.9
Orthopedic 0 0 0 [ 63 28 192 51 243 3.0 t.8
Otolaryngology 0 0 0 0 0 0 0 0 o 0.0 0.0
Plastic Surgery 0 0 0 o [ 0 0 o 0 0.0 0.0
Podiatry 0 0 o 0 10 17 1 23 34 i1 14
Thoracic [ 0 0 0 0 0 0 0 0 0.0 0.0
Urology 4] 0 1 1 41 B4 . 49 117 166 t2 1.4
Totals ] 0 a B 608 1188 B24 4195 - 2020 14 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Slations 18
Dedica 2 Utiizatio;
Procedure Rooms Surgleal Cases Surglgal Hourg Hours per Caser
adure Typs Inpatient Qutpatient Combined Total  Inpalient Outpatient Inpatient Outpatient Totai Hours Inpatiet. Outpatient
Gasirointastinal 0 o 2 2 177 741 13 489 602 06 0.7
Laser Eye Procedures 0 0 1 1 7] 28 0 28 28 0.0 1.0
Pain Management 6 0 G 0 I 2 o 2 2 0.0 1.0
Cystoscopy 0 '3 0 0 0 [+ 0 0 0 0.0 0.0
it Non-Dedic:
ECTs 182 0 83 0 83 0.5 0.0
. 0 4 0 0 0 0.0 0.0
G a [t} a 0 4] 0 0 0 0.0 0.0
Emeznpncgy/Trauma Care . Cardiac Catheterization Labs.
Certified Trauma Center Ne Total Cath Labs {Cedicated+Nondedicated labs); 2
|evet of Trauma Service Laval1 Lovel 2 Cath Labs used for Angicgraphy procedures 2
- Dedicated Diagnostic Catheterization Lah [
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventianal Cathetetization Labs 0
Number of Treuma Visits: o Dediceted EP Catheterizatlon Labs 0
Fatients Admitted from Frauma 0
Emergancy Service Type: Comprehensive Cardiac Catheterization Utitization
MNumber of Emergency Room Staffons 12 Total Cardiac Cath Procedures: 228
Persons Trested by Emergency Services: 16,540 Diagnastic Catheterizalions (0-14) 0
Patients Admitted irom Emergency: 2,145 Diagnastic Catheterizalions (15+) 175
Total I Visits (Emergency+Traume). 19,640 Interventicna! Cathelerizations (0-14)%: ¢
Free-Standing Emergency Centel Interventional Cathelerization {t5+) 52
Beds in Free-Standing Centers 0 EP Catheterizations (15+) t
Patient Visits in Free-Standing Canters 0 Cardiac Surgary Daitg
Hospita! Admissions from Free-Standing Cenler 1} Total Cardiac Surgery Cases: 0
Outpatient Service Dat: Pediatric (0 - 14 Years): 0
Total Qutpatient Visks 42478 Adult {15 Years and Older}: 0
Outpatient Visits at the Hospitall Campus: 42,476 Corgnary Artery Bypass Grafls {CABGS}
Quipatient Visits Offsite/off campus 0 performed of totat Cardiac Cases - o
nast Examinationg Therapeutic Equlpmant ' Thesapiost
Owned Contract inpstient Outpt Contract Owred Contract Iieatmenta
Genaral Radicgraphy/Fluoroscapy 13 o 2688 13371 0 Litholrpsy Q@ 0 0
Nuclear Medicing 3 0 303 225 C  Linear Accelerator a 0 o
tammagraphy 3 [} ¢] 2,734 0 Image Guided Rad Therapy [}
Ultrasound 4 Q BG64 5,449 0 Intensity Modulated Rad Thipy Q
Angiography ' 2 1] High Dose Brachytherapy 1] [} L]
Diagnostie Angiography 65 34 0 Froton Beam Therapy 0 0 0
interventional Angiography 8g 41 0 Gamma Knife 0 0 4]
Positron Emission Tomoagraphy (PET) 0 [ 0 0 0 Cyber knife 1] 0 1]
Compulerized Axial Tomograpny (CAT} 1 0 673 4 856 0
Magnehe Resonance Imaging 1 ¢ 292 472 V]
Source: 2017 Annual Hospital Questionnaire, IMinois Depanment of Public Health, Health Syslems Development.
[
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\A, ‘ 1225 WEST LAKE STREET
eStIake MELRODSE PARK, iL 60760
Hospital : 708.487.3000

February 18, 2019

VIA EMAIL AND REGULAR MAIL

Ms. Lori Pacura

President

Mt. Sinai Medical Center

15" Street at California Avenue
Chicago, IL 60608

E: lori.pacurstdsinal.org

RE: Discontinuation of Services - Westlake Hospital

Dear Ms, Pacurar

Westlake Hospital, located in Melrose Park, Hllinois (the “Hospital™), is preparing a Certificate of
Exemption application to submit in February 2019 to the Illinois Health Facilities and Services
Review Board (“HFSRB”) relating to the Hospital’s planned discontinuation of all hospital
services, The Hospital will discontinue all of these services within forty-five (45} days following
the date that HFSRB approves the Certificate of Exemption, which we would expect to occur in
the first four (4) months of 2019. '

During calendar years 2017 and 2018, the Hospital treated patients in the volumes set forth
below:

1 Emergc.ncy‘[)epartment Visits

lnpatlent Adm:sswns | Outpatlents Trcatcd

4,473 42,476 19,640
ml“:': paent ‘Admissions Qutpatients Treated | Emergency Department Visits
4,162 39.697 18,125

A copy of the Hospital’s 2017 Annual Hospital Questionnaire Profile (the “Profile™), which is
the most recent version published by HFSRB, is enclosed for your reference. Please note that the
Hospital opcratcs medical/surgical, pediatric, intensive care, obsictrics/gynecology, acute mental
illness, and rehabilitation categorics of service, as dbtallbd in the Profile.

58407225 v5 westlakehosp.com
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1225 WEST LLAKE STREEY

WeStIake MELROSE PARK, il 60180

. 705.681.3000
Hospital

Please advise me in writing within 15 days if you have any ¢oncerns about the impact of this
proposed discontinuation on your facility.

Thank you for your attention to this matter,

Sinéerely,

Joseph Ottolino
Chief Executive Officer ' ~
" Westlake Hospital :

58407225 v5 _ g o0 westlakehosp.com
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Hospital Profile - CY 2017 Waestlake Hospital

Melrose Park Page i

Ownership, Managarment and General infostnatign Patlonts by Rage Pationts by Ethnletty
ADMINISTRATOR NAME:  Christopher Frysztak White 25.3%  Hispanic or Latino: 28.3%
ADMINSTRATOR PHONE  708-938-7648 Black 41.6%  Not Hispanic or Latina: 67.7%
OWNERSHIP: VHS Westlake Hospital American indian 0.0%  inknown: 35%
OPERATOR: VHS Westiake Hospital Asian 0.6%

MANAGEMENT: For Profil Corporation Hawalian! Pacific 0.1% IDPH Number: 5702
CERTIFICATION: Unknown 32.3% HFA A8
FACILITY DESIGNATION:  General Hospital ’ HSA 7
ADDRESS 1225 W. Lake St CITY: Melrese Park COUNTY: Suburban Cook County
agllity {Mllization Gata by Cale eryice
Authorized Paak Beds : Average  Average CON Stalfed Bed
. CON Beds Setup and Peak Inpatient Observation  Length Oaily Qccupancy Occupancy
Clinicat Servic 1231017 Staffed Gensus  Admissions  Days Days ofStay  Census Rate % Rata %
Medical/Surglcal 111 81 58 1,884 7,349 1,350 48 23.8 215 31
0-14 Years : g [t] ’
15-44 Years 464 1,286
45-64 Ysars . 654 2.564
§5-74 Years 203 1,381
75 Years + N 433 2,098
Pedialrh_: 5 & 1 33 §7 0 1.7 0.2 a1 31
Intensive Care 12 12 12 500 1,782 A7 3.6 49 411 41.1
Direct Admission 410 1,269
Transfors 90 513
ObstetriciGynecology 4 24 20 B850 2212 152 25 6.5 27.0 70
Mafernily 958 2.207
Ciean Gynecology 2 5
Neonatal L 0 13 [¢] 0 [+ 0.0
tong YermCate ] 0 o 0 0 o ae
RS SO o ; 00
50 952 8,909 a 10.4
Adolescent AM! 0 0 0 0 0 2.0
Lo AduAM 60 4 0 m 9.808 o Ju4 271
Rehabititation 26 20 - 17 . 234 3,299 c 14.1
Leng-Term Acute Care 0 @ o & 0 ™ 00
Dedicated Observation (¥ ‘ ¢
Facility Utllizatlon 230 4,473 24 608 1,518 58 T1.6 A
{includes ICU Diract Admissions Only) i
inpationts and Outpatients Served by Payor Source
Medicare  Medicaid Other Publlc  Private insurance  Privafe Pay Charity Care Totals
Innati 4.7% 9.9% 0.0% 62.1% 1.8% 1.6%
npatients 1103 443 0 . om § g 4473
Outpatients 11.4% 6.4% 0.0% '76.7% 4.6% 2.0%
patlen 4826 2720 0 32438 1850 842 42476
Linancial Vear Reparigd: 1112007 0 1213172017 inpatient snd Qutpatient Net Rovenua by Payor Source * | Total Charity
- ' Charity ; Care Expensg
Medicare Medicald Other Public  Private Insurance  Private Pay Totals Care S 4476 186
::pa&ieﬂt ” 29.4% 29.4% 0.0% 41.6% 0.4% 100.0% Expense | T
evenue i Tolal Charlty
e e LBOGES8 1816863 8 IBSNNET R8T 0830 2T Careas v oof
Qutpatient 19,4% 3.0% 0.0% 73.8% T 3T% 100.0% 1 Nef Revenue
N ]
Revenue { $} 2,578,526 . 401,962 0 8,815,716 496,232 13,292,436 711,841 2.2%
Birthing Date Newborn Nursery Ulilization grgan Transplantation
Number of Tota! Births: 895 Level | Level Il tevel lis Kidney: ¢
Number of Live Births: 910 Heds 20 § 0 Heart. @
Birthing Rooms: o Patient Days 1,548 785 o Lung: ]
Labor Raoms: 0 Total Newborn Patient Days 2,313 HeartLung: 0
Delivery Rooms: o Pancreas: <]
Labor-Delivery-Recovery Rooms: 8 Lahoratory Stirdies Liver: a
Labor-Delivery-Recovery-Posipartum Rooms. 0 Inpatient Studies 46,364 Talal: 0
C-Section Rooms: ‘ 1 Gutpatient Studies 64,567
CSections Performed: 330 Studles Perormed Under Conlract 24,212
ATTACHMENT 7
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Hospltal Profile - Cy 2017 Westlake Hospital Melrose Park Page 2

Sur and rating Room Utilzaliol

Surieal Specipity Onegrating Rooms Suroleal Cases Surgical Howrs Hours per Cage
Inpatient Qutpatlent Combine¢ Total Inpatlent  Quipatient  inpatient Qutpatient Totat Hours Inpatient  Outpatiens
Cardiovascular 0 0 0 1 0 0 0 0 1] 0.0 0.0
Dermatology 0 ] o - (i 0 ] 0 0 ) 080 0o
General 0 0 § 5 488 609 560 547 1107 11 0.8
Gastroenterclogy 0 1] 0 B ¢ /] 4] 0 0 0.0 0.0
Neurctogy 0 Q a 4 1] 0 Q ] Q 0.0 o0
OB{/Gynecology [ 1] Q g 5 2684 12 282 284 24 1.1
OralfMaxillofacial g 0 a 3 0 Q 0 0 o 0.0 . 0.0
Ophthalmology 1] a 0 [/ 0 197 1 176 176 0.0 6.9
Crthopedic o} 0 o 0 83 28 192 5 243 30 1B
Otoleryngology ¢ 0 1] 0 0 1] a ] a 0.0 0.0
Piaslic Surgery 0 [4] 1} 0 [+ Q 0 hi i} 0.0 D.0
Podialry 1] a o 1 10 17 11 23 34 1.1 i4
Theoradic [} 0 o 4] 0 ] 0 0 L] 0.g 6.0
Urology ¢ 0 1 4] 41 a4 40 117 166 1.2 14
Totals 0 0 6 6 608 1198 824 1196 2020 14 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stations 16
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms : Surgical Gases Sumioal Hours ‘Hiws: 8
Procedors Tyne Inpatient Outpatient Combined Total Inpatient OQutpatient inpatient Outpatlent Total Hours Inpatient Outpatient
Gastrointestinal 4] 0 2 2 177 744 113 489 802 0.8 0.7
Laser Eye Procedures 0 1 1 1 0 28 .0 28 - 28 0.0 1.0
Pain Managemeni Q a 0 1] 0 2 Y 2 2 0.0 1.0
Cystoscopy ¢ 0 0 8 0 0 ] 0 o 0.0 0.0
Non- b
ECTs 182 - 0 93 0 - 0.5 0.0
. o 0 o o] 0 0.0 0.0
4 1] 0 0 0 0 0 0 g . 0.0 0,0
Emergongy/Trauma g' are Cardiag Catheterization Labs
Cenlified Trauma Centar No Total Calh Labs {Dedicated+Nondedicaled labs): 2
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures 2
Dedicaled Diagnostic Catheterizalion Lab G
Operaling Rooms Dedicated for Trauma Care 0 Dedicated Interveniional Catheterization Labs 0
Number of Trauma Visits: . 0 Dedicated EP Catheterization Labs o
Pafients Admitted from Trauma 0
Emergency Service Type: Comprehensive Cardiag C: rizatl ization
Number of Emergency Room Slations 12 Total Cardiac Cath Pracedures: 228
Persons Treated by Emergency Services: 19,640 Diagnastic Catheterizations {0-14) 0
Patients Admitted from Emergency. 2,145 Diagnostic Catheterizations (15+) . 175
Totat ED Visits {Emergency+ Trauma): ’ 19,640 interventions! Cathsterizations (0-14) 0
Free-Standi mer Center Interventional Catheterization (15+) 52
Beds in Free-Standing Centers ¢ EP Catheterizations {15+) t
Patient Visits in Free-Standing Centers . 4] ] Sur Date
Hospitaf Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 0
Quitnationt Service Data  Pegiattic {0 - 14 Years): ) ' )
Totat Outpalient Visits 42476 Adult (15 Years and Older): ¢]
Outpatient Visits at the Hospitall Campus: 42,476 Coronary Arlery Bypass Grafts (CABG§5
Outpatiert Visits Offsite/off campus ‘ 0 perfarmed of totel Cardiac Cases o
Clagnostig! ntlopal Eguipmen Examinations Therapeutlt Equipment Theraples!
' Owned Caniract {npatient Outpt Contract Owned Contract Ligatments
Genera! Radicgraphy/Flucroscopy 13 0 2688 13371 Q Lithotnpsy 0 0 0
Nucioar Medicine 3 0 303 225 [¢] Linear Accelerator 0 0 0
Marmography 3 a 0 2734 - 0 Image Guided Rad Therapy 0
Ultrasound 4 0 B64 6,449 o Intensity Madulated Red Thrpy 0
Angiography 2 1] - High Cgse Brachytherapy o} 0 0
Diagnostic Angiography B5 34 0 Froton Baam Therapy 0 0 0
Interventionai Angiograpfiy ' 1] #1 0 Gamma Knife v} 0 0
Positron Emission Tomography (PET) 1] ¢ s} ¢ 0 Cyber knife 1] 0 i}
Computerized Axial Tomography (CAT) i (] B73 4,856 Q
Magnetic Resonance imaging 1 4] 292 472 0
Source: 2017 Annual Hospitsl Questionnaire, Ilinois Department of Public Health, Health Systems Developmenl.
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HOSPITALS OWNED BY APPLICANT

A listing of all health care facilites owned or operated by the Applicants, including
licensing and certification is as follows:

a. SRC Il is the sole member of Pipeline-Weiss Memorial Hospital, LLC
("Weiss LLC"). Weiss LLC is the owner of the operating assets of Louis A.
Weiss Memorial Hospital, a licensed hospital located in Chicago, Ilinois.

b. SRC lis th.e sole member of Pipeline-West Suburban Medical Center, LLC
(*West Sub LLC"). West Sub LLC is the owner of the operating assets of
West Suburban Medical Center, a licensed hospital located in Oak Park,

lllinois.

ATTACHMENT 7
58392735 v5
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FOOTNOTE 11

AMERICAN HOSMITAL ASSOCIAYION
DECCMBER 2017

\WATCH

Hospitalé and Health Systems Prepare for a Value-driven Future

I l ospitals and health sysrems are

actively working to serve their

communities in numerous ways, includ-
ing through the adoprtion of initiatives
that control casts, improve outcomes,
and enhance patient-centered care.
Many are working with payers 1o
establish value-based payment (VBD)
Varrangcmcms to support these goals.
There is a wide range of approaches

" to VBB, from programs that incentiv-
ize public reperting on quality metrics
to prospective payments for all of the

liealth care nceds of a given population.
With no single VBP “destination,”
hospitals and health systems arc evalu-
ating which models may best support
their organizational and communicy
goals. The migration from fee-foc-scrvice
payment to VBP is well underway.

“While the Cenrers for Medicare 8¢

Medicaid Services {CMS) has recently
promoted increased flexibility for
providers in VBP models, many staces
and private payers also are pursuing and
expanding VBP arrangements,

Definition: Value-based Payment

Any payment arrangement that incorporates
metsics or faclors other than volume of
setvices provided in reimbursement delermi-
nations, such as shared savings modais or
penalties tied to performance merics. These
may include quality, patient experience, cost,
utilization and efficiency measures.
“Payment” and "purchasing” are often
used interchangeably with regard te value-
based services. However, this report uses the
“nayrment” term since hospitals are recipients
of this compensation for delivered services.

Hospntais are: engagmg in a wide range of models alon_g the VBP spectrum approaches may: vary

based on community and hospital characteristics. -

Cliant 12 Specirum of Value-based Payimens Models

2 Low Risk

tncontives/penzhics aie applied

i provides payments tu romote

impsoved aualityfealue owcomes

»  Provider payments for investmens
iy cara delivery ang veorknatiun,
heptth mfprmation tecmology

+ Fingngial icontives lor qualily

Shared Savings

repating & Losses
+ , Revemid-mnty isyowenis lor Bundled /
ceslily perormance o Episnde-based
+ fewards/zetallies for P
: £ Payinent
quzhly peronance 7
Pay for
Performance & Moderate Risk

" Shared Savings
{upside only}

o= American Hospital

Associatione

Wadets Ginthuding bungdipy paymiEnl}
where sevings hom care improvernent
o shaed terween payen and provider

- [mergiim care modele willy reviarg-

ouly meenlives

# Highest Risk
Prentiden is poid & sipgle payment
fur 2 defined proup of ndividuals
v Popudation-based paynent for
specific conedions
Capilaled poyment lased an
urt for covered prndation
Episute-Bised payment (o cliniuit
conditions (sueh as disbetes,
eng-stage renal disease)
Inteprated payment and delvery
sysiems (8., provider-bascd
inswance plas)

. » Emerging care models wilh Inamial

revandsipenatlies
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I-_IOSP&T!\LS AND REALTH SYSTEMS PREPARE FOR A VALUL-DRIVIN FUTURE

This TrendWhich report provides
information to help hospitals and health
systems cvaluate which VBP model(s)
may support their arganization’s goals,
and provides insights from seven hospi-
tals and healch systems participating in
different VBP arrangements. This repart
examines the drivers and prevalence of
VBP arrangements; the conditions 2nd
factors that foster, aceelerate and — in

some cases — stifle VBP transitions; and
the tools, capabilities and approaches nec-
essary to succeed. [t considers the impact
of market dynamics on VBP straregies,

as well as the complexities and require-
ments of transitioning to value. Finally,
the report highlights critical issues for
hospirals and health systems o consider
when evaluaring theit VBP options. This
waork is based in part on interviews wich

This TrendWatch repoft reviews the: experlence of seven hospltals
and hea!th ‘systems that have participated in VBP: models.

Clart 2: Profiled Organizations

Chlidrea’s

s, Oftiv

saith First
Rotkledpe, Fla.

Value-based Payment Arrangements; Drivers

" Rising expenditures, declining reim-
bursement far Medicare and Medicaid,
federat and stace policy, financial stabilicy
and access to capital arc the key drivers
in the movement to z risk-based environ-
mient in health care.

Rising Health Care Expendifures

The groweh in health care expenditures
is driving policymakers, employers and

public and privare purchasers (o explore

VBP arrangemenss that incentivize qual-
ity and performance improvements that
drive efficient, cost-effective care, Annual
health insurance premiums for family
coverage more than tripled beoween

Delinition: Risk-hased Envirgnment

hospitals and health systems a1 different
levels of risk adoprion. Participating
organizations are shown in Chart 2 and
listed in the Appendix; profiles of the
organizations’ VBP experience ean be
found in a compendium 1o this report
available ar www.aha.org.

Key Messages":

cm 'vcmmt 1 VBP is bcmg ‘
en bya tombmauon ansmg .

appmach 10 ’VBP for hosplrais -
and health systems - lczé]crs wlll -
need to agsess the £M0sK appropri--
e mode! for ;hc;r oommumty
. and ptgamzanon IR
R Pas{ rxpmcncs wrth VBP arrangc~ -
mcms, brganizational capabili-”
.~ tics and Tulure, and markctand
f ‘jmhqr forces mﬁucncc dle‘ab:lllty
 of hospitals and health systems
o sucoeed in shared savingsand -
pépdation—béé,qd VBP models.

1999 and 2016, while average wages
rose by less than 55 percent during this
time.“* Annual projected cost growch
rates for the nation’s two largest purchas-
ers of public insurance, Medicaid and

A heailh care market environment in which some or ail of providers' payment is based on
their ability to deliver high-guality care in a cost-effective manner,
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Medicare, are expected 1o be nearly

6 percent between 2018-2025 and over
7 percent respectively, beoween 2016-
2025.3 With hospitals representing

32 percent of total health expendiures,
they have become targerts for cost
reduction initiatives.

Reimbursement from Medicare,
Medicaid

Haospitals and health systems are moti-
vated to reduce costs t siem losses from
the growing portion of patients that
are insured through public programs.
Reimbursement for publicly-insured
patients is generally lower than for chose
who arc commercially insured and often
betow provider cosss. For example, in
2015, Medicare paid 88 percent and
Medicaid paid 90 percent of the cost
required ro provide patient care.? The
sizable growth of public insurance popula-
tions in recent years, driven by Medicaid
expansion authorized by the Affordable
Gare Act {ACA) and the bahy boomer
transition into Medicare, increases pres-
suré on providers to lower the cost of
care. Medicare enrollment grew to over
58 million as of April 2017 — up from
49 million in 2011 — while Medicaid
and Children’s Health Insuranee Program
enrollment increased by mare than 17
million to 74.5 million between mid-
2013 and April 2017.4

Federal Policy
Medicare is a major driver of the
transition to VBI The ACA created

“Increastd:

‘o pracliéér‘qhedi’ﬁ?ha Gl
.he best care:possibie

new Medicare pay-for-performance
programs, including the Hospital
Value-based Purchasing Program, the
Heospital-acquired Condition Redaction
Program and the Hospital Readmissions
Reduction Program. In addition, the
ACA encouraged the developmene

and implementarian of new payment
and delivery medels by authorizing

the Medicare Shared Savings Program
(MSSP) for accountable care organiza-
tions (ACQs) and creating the CM$
Center for Medicare 8 Medicaid
Innovation (CMMI), which is rasked
with testing “innovative payment

and service delivery madels to reduce
program cxpenditurcs... while preserv-
ing or enhancing the quality of care”

Définitions: Emerging Payment Models,

Accountable Care Organizations

ACOs are broadiy defined as groups of
health care providers who voluntarily come
together to deliver coordinated care 10 2n
attribuled patient poputation, with pay-
rpent tied 1o care quality and cost. In 2016,
nearly G milkion Medicare beneficiaries were
managed within moze than 400 Medicare
ACOs, representing almost 16 percent of the
total Medicare population,

‘Bundied Payments

CMS has implemented muttiple episode-
of-care-based bundled payment modeis,
The voluntary Bundled Payments for Care
kmprovement iniliative sets a target price for
neatly al! services defivered during a single

TRENDWAICH

for heneficiaries of federal health care
programs, including Medicare.*
Building on the foundation sct by
the ACA, in 2015, the Department
of Health & Human Services (HHS)
announced new goals to increase the
percentage of Medicare payments tied
to value and made through alwerna-
tive payment and delivery models.
Specifically, the department’s goal was
to tie 30 percant of Medicare pay-
ments 1o aliernative payment models
by the end of 2016 and 50 percent by
the end of 2018.7 In carly 2016, HHS
announced it had meu its fiese goal
via a combination of accountable care
maodels, episode-based payments and
primary care initiztives.

episode-of-care le.g., congestive heart {ail-
ure, diabetes, stroke). Provider payment
is linked to performance against the targel
price and on specified performance mea-
sures. As of April 2017, 1,295 organiza-
tions, including 330 acute care hospitals,
patticipated in one or more episoges
through this initiative,

Medicare subsequently launched a
separate but parailel, mandatory bundied
payment iniliative lor joint replacements
that affects approximately 800 hospitals
in 67 select markets. In November 2017,
HHS finalized 2 moditication io this initiative
that makes parlicipalion mandatery in 34
of the original markets and voiuntary in the
remaining 33 geocgraphic areas.

ligiis with Lhe:way they want -
b we useeurresoLTees 1o provide

w
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Most recently, the Medicare Access
znd CHIP Reauthorization Act of
2015 (MACRA) mandated a new
physician payment system that further
advances adoption of value-based pay-
ment arrangements by tying a greater
percentage of physician payment 1o
performance and encouraging participa-
tion in risk-bearing payment models.
Beginning in 2019, physicians whe pro-

~vide services to Medicare beneficiaries
will be paid nnder onc of owo payment
tracks. Under the default payment, the
Mcrii-based Incentive Payment System
(MIPS), dinicians who curperform their
peers based on performance mevrics in
four categorics will reccive a bonus while
those who do not will face a penalty.
Aliernarively, MACRA provides incen-
tives for providers who participate in

an advanced akernative payment mode
(APM} that includes downside risk.
Both tracks require participants to report
on quality, efficiency, information tech-
nology wuse and other measures. Further
information regarding MACRA can he
found at wiow.aha.orgiMACRA.

Miedicare's push toward value may
encourage some hospitals ro consider
engaging mote rapidly in APMs,
including models that require down-
side risk. For example, Saint Luke’s
Health System pursued selece VBP
asrangements, inchuding commercial
upsidc-only shared savings, but had
not opted 16 participate in other APMs
that included significant downside risk.
However, changes to federal programs

have caused Saint Luke's to consider

accepting additional financial risk.

Sairt Luke’s became a participant in

the Medicare Comprehensive Care for
Joint Replacement (CJR) bundled pay-
ment model when CMS selected the
Kansas City marker as one of the injtial
mandatory pacticipation markets. More
recently, Kansas City was selected as 2
patticipating region for the voluntary
Comprehensive Primary Care Plus
(CPC+) programs Saint Luke's also plans
to participate in tha program. The
ability of CPC+ participants ro qualify
as advanced APMs under MACKA,
with additional payment incentives,
prompred Saint Luke's to reconsider
more aggressive risk-based arrangements
and bolstered the strategic decision to
join the CPC+ program.*
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mportani sote of Luilding care

70 percenc.” -
¢ beneficiaries . -
Medicaid's participation, CMS .-
ection 1115(p) demonstration ",

More recently, CMS has signaled
that it may provide additional fex-
ibility in the move to VBP. The agency
has issucd regulations that reduce the
number of hospitals and physicians
required to participate in VB models.
In Seprember. CMS solicited input
an the futare dircction of the CMMI,
and expressed interest in promoting
patient-cenreted care, market-based
reforms, price transparency, and
increased choice and cempetition 10
improve quatity and reduce costs.

As part of this shift, CMS requesced
stakeholder input on a range of VBP
arrangements, including models
impacting physician specialtics, pre-
scription drugs, Mcdicare Advantage,
Mediczid, program integriry and
behavioral healch.”

aluse-diiven initative
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State Policy

States have cncouraged VBP adoption
through a varicry of mechanistas related
1o Medicaid, including State Delivery
System Reform Incentive Payment
{DSRIP) programs and through con-
traclual requirements with managed
care organizations. Through DSRIP
programs, states have funded upfront
provider investments in transforma-
tion infrastructure and tied provider
payments to performance metrics.
Some states require Medicaid managed
carc organizations (MCOs} to adept
rigorous incentive payment programs,
such zs in New York, where Medicaid
MCOs are required 1o enter into up-
and down-side VBP arrangements with
providers. *? Sixceen states have passed
Medicaid ACO legislation or enacted
ACO-like pilot programs,' Up to 22
srates have implemented Medicaid pay-
for-performance or bundled payment
programs.'® Vermont recently partacred
with CMS 1o establish an all-payer
ACO model.'s?

Financial Stahility and Access

to Capital

Hospitals and health systems’ uptake of
VBP is influenced by financial stability
and access to capital. VBP arrange-
ments inherently involve a greater level
of financial risk, which may discourage

: ._Perspectrve on Risk. Exposure. Natlonwrde Chlldren S
Hospltal (Co!umbus Ohig) . RS

hospitals experiencing financial uncer-
tainty from participating. However, as
VBP arrangements become more preva-
lent, hospitals may seck 1o standardize
clinical processes and align financially
and/or operationally with other pro-
viders to achieve economies of scale,
improve financial stability and enhance
access 1o investment capital.

Healch syerems and aligned provider
networks are mote likely 1o seek over-
sight of a Jarger portion of health care
spending via VBP These collaboracive
networks aften result in more integrated
health care organizations that combine
the functions of traditional hospital
systemns, provider networks and insurers,
For example, there are approximarely
90 health plans sponsored by hospirals
or health systems (“provider-sponsored
health plans” or PSHPs) that cavered
nearly 18 millian lives in 2015, includ-
ing 7 million in commercial plans,

'1.6 million in Medicare Advantage

products and 8.9 million in Medicaid
plans.'t However, the risk associated

with faunching a health plan continucs

ta be significant for hospirals and health
systems. OF 17 PSHDs started since 2010
and currently active, none made a profic
in 2016 and only two plans made a small
profit in the first half of 2017, Three of
these 17 PSHPs arc now in the process of
winding down eperations."

1994, Nat:on\vlde Ch!ldrcns began acccpnng sub-cap:mcd paymcms e

" for the Medicaid populanon through Pareners f¢ 7
- wenture physician hospital orgamzauon formcc! Wi vick afﬁlmcd phys
‘Nationwide Children’s: determined that-it was ablc to acccpt th

- risk given that it ‘was aircady rcsponsable for-most of the Medu:a ﬁna.nccd
pcdlatnc care'in lh: rcgmn By accepting risk, he; orgamzanon gamed
the Aexibility necessary 10 unplcmcnt care dclrvcry rcforms. mcludmg

cnhanccd care coordmmon
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'.‘Perspectlve 1 n Payer

Payer Dynamics & Culture

Many commercial payers also have
begun ro implement VBP arrangements
similar to those being developed by fed-
eral and state governments. For example,
following Medicare’s lead, more than
300 ACOs now manage approximarely
20 million individuals with commercial
insurance or Medicaid. !

However, payers differ in their
interest and pursuit of VBP arrange-
ments. In some markets, providers may
need to initiate discussions with payers
on new payment models. Alternasively,
in other marieets, some large employ-
ers are bypassing the traditional
insurer intermediary and establish-
ing VBP arrangements directly with
providers. Examples include Boeing
contracting with providers to offer a
Preferred Partnership ACO o 50.000
employeses in targer markets, Marriott
Internasional contracting withlocal
hospitals to provide primary and
urgent care through outpasient dinics,
and Lowe's and other employers cstab-
lishing bundled payment arrangements
with Centers of Excellence programs
for high-volume procedures such as

jeint replacement and spine surgery.”

ATTACHMENT 7



FIOSPITALS AND HEALYH SYSTEMS PREPARE FOR A VALUE-DRIVEN FUTURE

Value-based Payment Arrangements: Prevalence

VB arrangements vary in their sructure
and the amount of financial risk attribut-

able 1o providers, Chart 3 highlights the

prevalence of various VBP arrangements
by the associated level of risk and payer
type. This information is aggregaced at

the national level; individual geographies
and market segments may expericnee
VBP differently.

The prevalence of each type of VBP arrangement varies by payer and patient population,

Chart. 3. Spectrum of Value-based Paymient Armangements
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Organizational Experience with VBP

‘The timing and process of transitioning
10 VBP is complex. It requires con-
sideration of both the external facrors
described above and the organization’s
internal readiness. The following secdons
consider crivical requitements, reflecting
on the challenges and lessons shared by
incerviewed hospirals relased to clinical,
technical, financial and organizarional
domains. In addition to these require-
ments, one of the most significant success
factars relaces to experience: providers
with more experience tend to perform
betrer in advanced VBP models, includ-
ing ACOs and health plans. ¥

Pravider Alignment
Value-based arrangements requise
buy-in from physicians, as well as align-
ment of hospitals’ clinical leadership
and the broader care delivery team.
Some systems seeking to align
leadership and engage clinical leaders
in hnance and risk decisions establish
cither a dual reporting structure or a dyad
management model. In a dual reporting
structure, physician leadership reports to
both the system’s clinical lines and the

medical group. In a dysd model, a dinical
feader and an administrator are paired to
jointly ovessee a service line or clinical
area.® Both models are structured to
enable physicizn leadership to participate
in setting the course for strategic direction
a5 well as dinical care.

Aurorz Health Care adopted the
dual reporting structure and asa
result experienced many benchits. For
example, Aurora's contracting leaders
are better versed in population health
and valuc-based care as a result of their
close working relationship with their
clinician colleagues. This firsc-hand
experience enables them (o negotiate
performance mexrics with payers that
are actionable by their clinicians and
effective in measuring the quality of
patient carc. The Billings Clinic, in
addition to having a physician CEQ
and physician representation on intet-
nal and community governing boards,
uses 2 tightly integrated, physician-
led and professionelly managed dyad
model. These management models
aceively include dinicians, and creates
seaff champions across the organization

TRENDWATCH

that fosters collaboration among
administrators and physicians.

While clinical alignment is critical,
determinations on operational con-
figuration vary. Ownership of the entire
continuum of care is not always necessary,
but can produce efficiencies in many
cases, Systems use borh internal capac-
ity and affiliacions 1o offer the full caze
continwum — sometimes varying their
approach in different markess. Autora is
building a single provider nerwork that
includes its visiting nurses agency, pharma-
cies, behavioral health program, and family
service programs, while Saint Luke's is
establishing a preferted nerwork of non-
owned post-acute care provider partoers.
Angther interviewed organization recentdy
underwent a process to determine whether
to build, buy or partner within cach area
of the care continuum. The Billings Clinic,
with half of its hospital paticnts coming
from outside of its flagship hospital in
Ydlowstone County, is working to closely
affiliate with crivicak access hospitals,
invested in tefebealth capabilities and
utilizes swing beds to meer post-acute care
needs doser 10 patients’ homes.

Perspective on Alignment Through Varied Physician Arrangements
Intermountain Healthcare (Salt Lake City)

Intermountain Healthcare is an
example of how some organizations
may align both employed and affiliated
phync:ms Intermountain physicians
— whether contract or employed —
are cxpecaed to care for all patients in

a congistent way. This consistency is
supported by dinical standards that
have been adopted gcross 10 service
Tines. These standards are based on best
practices that are reviewed, discussed

and approved by physician Jeaders,
formalized in practice models, and
reinforced by Intermountain’s clinical
information and reporting systems.
Phyucmm who choose alternace care
pathways must provide documented
justification. All physicians — whether
gmploycd ‘or affiliated — must follow
these standards,

Furthermore, both contract

- and employed physicians within
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Intermountain who participate

in small pancl shared savings/
losses sign a.conuracy, or “citizen
agreement,” dhat.defines 18 require-
ments, including complymg with
evidence-based pracejces, linking
clectronic health records (EHRs) 0
Intermountsin, treating other dlini-

cians wich respect and providing equal
access to all patients, regardless of -
their payer source.
7
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Technical Capabilities

As providers accept increasing levels of
Anancial risk, they must invest substan-
tial time and resources ro develop new
capabilities. The technical requirements
associated with VBP expand as hospirals
and health systems incsease their expe-
sure to financial risk. Charr 4 ctamines
major areas of required capabilities across
the specerum of VBP arrangements.

: P_e'r,s'peczive .éq_-Tec,hnéiqu Partners;sannerHea_lth (Phoenix) -

manageaddnmnalﬂnanmalnsk

Charg 4: Specsrum of Requived Capahilities

Upside-anty shared savings arrangenienst do oet requive the same level of capabilities as up- and downsiske shared savings amangementes.

Low Risk

.quabi!@sies

VBP arrangemenls at higher levets of risk require mcreasmg pm\ndet capabifities
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ity and g quality
Langets vt provider
nelwork pateipans
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Financial
Managemeni
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= Lejal and anlitrust eveluation
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Financial Requirements
Organizations meer the requirements
described in Chare 4 by building
internal capabilitics, cstablishing
parinerships with others or procuring
services from vendors. The financial
investments to build new competen-
cies can he sighificant. For example,
ACQ start-up costs, much of which are
attributable to information technol-
ogy and other systems infrastructure,
were cstimated 1o be $4 million in 2013
while provider-sponsored plan saart-up
costs were estimated to be $2 million
in 201496 A majoricy of interviewed
organizations funded their own invest-
ments, apting not to seek capital from
external sources, However, a 2016 survey
of hospital exccutives found that small
hospitals, defined as those having fewer
than 200 beds, were five times less fikely
than larger hospitals ot systems to have
sufficient capital to build the infrastruc.
ture necessary to succeed in risk-based
consracting, ™ Acknowledging these
limitacions in accessing capital for small
and rural hospitals, CMS announced
the ACQO Investment Model in March,
which provides pre-paid shared savings to
participating hospirals to support invest-
ment in ACO operations.®

Systerns can complement their
own operations by leveraging partners’
capabilities. For example, in its new joint
yenture insurance company, Aurora pro-
vides strong risk management proficiency
and levetages Anchem's predictive model-
ing and service center capabilities, which
enables Aurora o focus on customers and
enhancing responsiveness to patients.

TRENDWATCH

Perspective on Orgamzational Change. Heaith Flrst
(Rockledge Fla) = ;

o Through thls approach Hea[th Fmt dwdopc& new: fecdb:ck {oops across -

che ol;gamuuon by formmg overlapping governing councils (stra:egm,
.opcratmg, linical, es.) s0 compensate for the Joss of immediate —yer -
s:locd — fccdback thar it experienced in its) lmear reporting model.

Culture and Organization

Ensuring that an organization's culture
and institutional supports align with
delivering value is essential for success
in VBP models. Haspital executives
surveyed in 2016 reported that cul-
tueal alignment on quality was key to
impacting value-based care success,
second enly to analytics.™ Integrating
the network of providers and care
sices to deliver coordinated services

to paticnts across the care continuum
requires particular consideration. The

. erganizational transition 10 hecome

a truly integrated delivery system can
be challenging.

Strong leadership and consistent
incentives across management, opera-
tion, and clinicians along the care
continuum is critical, Leaders must

establish cleat definitions and measure-
ments of success that apply throughout
the organization. Health First no longer
tracks net operating performance of
individual units and, instead, cstab-
lished a single system-wide bottom line
with rigotous acrention to key petfor-
mance indicators, It also migrated away
from an annual budgeting processes

" toward financial forecasting, These

changes stimulated a culwural shift
among Heaith First's executive lead-

ers from silos independently secking

1o drive change to an effective and
cooperative team. Banner Health also
maintains common pcrformancc metrics
across all areas of institutional leader-
ship, combining annual short-term
measures and longer wetm measures that
rotate on three-year cycles.
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Conclusion

Hospitals and health systems —
influcnced by beth policy and market
forces — are increasingly moving away
from fee-For-service payments towards
value-based arrangements. There is no
single madel dhar will work for every
organization. Hospital and health
system leaders should assess the person-
nel, infrastructure and other capabilities
required for success in cach model when
considering the most appropriate path
for their organization.

The breadth of competencies neces-
sary to succeed at VBP increases as 2
hospiral ot health system moves up the

POLICY QUESTIONS

risk specrum. Depending on che model,
organizations will need skills and infra-
structure to support provider contracting
and network management, clinical and
care management, analytics, and risk/
financial management. Organizations
need to decide whether o pariner,

+ purchase or develop these capabilities

in-house. Such decisions depend on
available resources, timing, issucs, and
existing imernal and external capabili-
ties. Some have found that success in
VBT madels has required an intense and
focused effort on evolving the culture

of the organization to align with new

000190

incentives. These efforts may include
changing the organization’s governance
and reporting structures and ensucing
that clinicians arc engaged and repre-
sented in leadership roles.

Hospitals and health systems may
find that their value-based “destinacion”
evolves over time as policy, market and
organizational forces change. Leaders will
want to frequendly revisit their vision and
objectives to assess which todel may best
help them achieve organizational goals
and understand the tools, information,
resources and delivery nerwork required
1o succeed in a particular model.
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Established in 1914, West Suburban Medical
Center (WSMC} is a trusted teaching hospital Our Mission
staffed with more than 550 physicians,
offering a comprehensive array advanced
inpatient, outpatient and surgical services.
Our experienced, long-term doctors and
clinical staff provide clinical care in a number Our Vision
of specialties, with truly collaborative
treatment that is based on mutual respect
and responsiveness to our patients’ needs.

Our mission is to help people lives
happier, healthier lives,

The leading community resource for
health and healthcare, WSMC creates life-
long relationships . focused .on excellent

, " service . and

quality, - exceptional

Licensed Beds 234 compasslonate are

Outpatients 2016 152,886 o — - -

ER visits 2016 52,950 Our Values

Inpatients 2016 . 7,867

Delrver|es2016 L 1,510 - As we seek to improve the quality of our

patients' lives, to serve our communities,
to provide an exceptional environment for
our employees we are guided by five core
values: |

WSMC’s long-standing commitment to the
community spans maore than 100 years. in
2017, WSMC led a comprehensive
Community Health Needs Assessment
(CHNA), which is a systematic, data-driven
approach ta determining the health status,
behaviors and needs of residents in the West
Suburban Medical Center service area.

Quality. Quality is at the core of
everything we do and every decision we
make.

Integrity. We manage our business with

The developmental charge of the CHNA integrity and the highest ethical standards.

The WSMC CHNA will describe the health
and prevention needs of WSMC's defined Service. We have a culture of service that

community by efficiently using data and values teamwork and focuses on the
accessible information to produce a high- needs of others.

level plan of action that is consistent with

the mission and values of the organization, Inhovation. We have a culture of
The resulting “high level plan of action” will | innovation that creates new sofutions for

include priorities, objectives and key | our patients, physicians and employees.
strategies. The CHNA will provide a structure
to. develop and implement, under a Transparency. We operate  with

coordinated plan, programs to address the | yransparency by measuring our results and
priority health issues and barriers identified sharing them with others.

within the community health needs . e
assessment report,

WSMC is committed to our neighborhoads
and we understand and support the local
nature of health care.

WSMC CHNA ' 4
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West Suburban Medical Center (WSMC) is
committed to serving all the neighborhoods
in its service area and recognizes the
importance of keeping a local focus in
effectively meeting community needs. .In
2017, WSMC led a comprehensive
Community Health Needs Assessment
(CHNA), which is a methodical, data-driven
approach to determining the health status,
behaviors and needs of residents in the
West Suburban Medical Center servica
area. its purpose is to identify the health
‘needs of the communities served by WSMC
and meet the requirements for community
benefit planning as set forth in state and
federal laws.

Creating healthy communities requires a
high level of mutual understanding and
collaboration with community individuals
and partner groups. The development of
this assessment brings together
information from community health
leaders and providers along with local
residents for the purposes of researching,
prioritizing and  documenting  the
community health needs for the
geographies served by WSMC. This health
assessment will serve as the foundation for
community health improvement efforts for
next three years.

The communities assessed included a zip
code area determined to be WSMC’s
primary and secondary service areas
(defined in Community Service Area
section.) WSMC is set in a very diverse
* community with many unique
opportunities. The hospital sits on Austin
. Ave, the dividing line between Oak Park
and the West side of Chicago, including a

overlooked and the WMSC CHNA will seek to
develop appropriate solutions to these ever
growing challenges.

The CHNA report is a valuable community
resource. It will be made widely avallable for
use by all local and regional organizations,
agencies and interested individuals to develop
their own programs and initiatives to address
the health issues and barriers impacting the

health and well-being of wvulnerable
populations, the underinsured and the
underserved.

Over the next year, WSMC will build on the
work of this CHNA process and will develop a
strategic implementation plan that will be used
by WSMC to target activities for investment
and action. This CHNA process marks the
beginning of a formal process to continually
assess and seek opportunities to improve the
health needs of our community. As WSMC
moves into the action-planning and
implementation stages, gathering further
community input will help WSMC to better
understand community-specific needs, barriers
and assets, and it will be essential to the goat
of leveraging community benefit activities for
community-building. Furthermore, on-going
analysis of demographic trends, health status
and health disparities will help to inform
effective strategies to address the priority
issues discovered in this assessment. WSMC
looks forward to building on the momentum
generated through this process, working in
partnership  with  diverse  community
stakeholders to foster improved community
health in the West Suburban primary service
area.

WSMCP Plilars of Performance

bt AT w'ﬂ.’k
few different neighborhoods of Chicago. As "“,‘_.‘ o
seen in the graphs on the following pages, Z u
the racial, financial and cultural diversity is 2 &
staggering. g ‘ e
M 25
The summons to serve these different EE &9}
populations at one facility has not been
WSMC CHNA 5
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. Per guidance from Tenet Health and from
{ the Internal Revenue Service on
' Community Health Needs Assessment,

- WSMC pursued two avenues of data
" collection for this assessment: (1)
. compilation and analysis of secondary

data to create a Community Health Profile
and {2} gathering community input through
surveys, focus groups and other methods.

For the profile on the health of the
- community, WSMC collected data .from a
range of secondary sources. As defined in
PHI Best Practice for Community Health
Needs Assessment, data collected for
health indicators and social indicators are
based on United States City Data and
County Health Rankings, WSMC was also
fortunate to be able to access data from
The National Center for Health Statistics
and US Health Data for many demographic
and health status indicators.

An important theme in the project is the
opportunity for collaboration between
hospitals and local public health agencies in
conducting community health needs
assessments and the development of
community health improvement strategies.

Community Survey

WSMC distributed surveys in a variety of
different ways in order to get the best
picture of the felt needs and heaith
interests of our primary service area. The
survey was distributed at  multiple
‘community events held both by the:
hospital and by varlous local organizations
and village/city events and it was set out
around the hospital in the various lobby's
and waiting rooms.

While this assessment is comprehensive, it
cannot measure all possible aspects of health
in the community, nor can it adequately
represent all possible populations of interest, It
must be recognized that information gaps
might, in some ways, limit WSMC'’s ability to
assess all of the community’s health needs. For
exampie, as seen in the demographics of the
respondents & majority were older, Caucasian
and from Qak Park. Those from lower income
and younger patients did not take an interest in
joining the survey.

Secondary Sources

Existing data sources were consulted to
complement CHNA'S research guality. This data
included demographics, social and health
indicators, thealth information regarding
identified health issues and mortality statistics.
Additionally, Appendix A, a list of various
heaith resources in WSMC'’s service area, has
been included to identify the existing heaith
care facilities and other resources within the
community which are available to meet the
needs identified through this CHNA. All
resources are listed in Appendix B at the end of
this CHNA and include helpful organizations
such as:

American Cancer Society

= American Heart Association

= American Diabetes Association

= Center for Disease Control and Prevention

* The CHNA Steering Committee

» |Hinois Department of Public Health

= {llinois Department of Healthcare and Family
Services

r NAMI -

» National Center for Health Statistics

s Qak Park Department of Public Health

= (.5, Census Bureau and city-data

= WSMC internal Records

Sources are cited throughout the Ireport' at the
bottom, left hand corner of the page, listed by |
number in order of use on the page.

WEMC CHNA 6

Source: 23
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The study area for the survey effort attempted to include the residential ZIP Codes comprising
the primary service area{PSA) for West Suburban Medicat Center.
A geographic description is illustrated in Figure 1 below.

Figure 1, West Suburban Medical Center Service Area Map _
By Zip Code surrounding the hospital, noting size of patient population

Source: ® 2014 The Nielsen Company, © 2015 Truven Health Analytles Inc. .
‘ In ascending order
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Oak Park
WSMC is located in Oak Park, a village caused rapid racial change on Chicago's

adjacent to the West Side of the city of west side, including the Austin Community
Chicago in Cook County. M is the 29th area adjacent to Oak Park. Whites left

largest municipality in lllinois as measured west side neighborhoods based on
by population, and has easy access to concerns of property value losses and
downtown Chicago. In the 1960s Oak crime increases, and some businesses left
Parkers began a concerted effort to avoid as well. The Village of Oak Park passed a
the destructive racial housing practices fair housing ordinance in 1968 (in the
occurring in nearby communities. Racial same year as the federal Falr Housing Act)
steering and block-by-biock panic peddling to ensure equal access to housingin the
: WSMC CHNA 7
i Source: 20
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community. Today it is one of the most
affluent multi-cultural municipaiities in the
United States. Combating crime and providing
safety programs in the community, Oak Park's
police department is the third largest in the
state. In 2011, crime had dropped 16 percent
on average in Cak Park, according to data
released at a community forum,

Woest Side of Chicago

While WSMC resides in Qak Park, it lies on
the border of Qak Park and the Austin
Community, located on the West Side of
Chicago, which is the fargest {by population)
of the city's 77 officially defined community
aréas {see Figure 2 below). The Neighborhood
is part of Chicago's West Side which consists
of Austin, East and West Garfield Park,
Humboldt Park, North and South Lawndale
and Near, Lower, and West Side. The West
side is where WSMC draws it's largest patient
population.

] [ Far soutleass siste

@hr!wthwtsklo Bl

17 Hoeth ST

Often referenced by the media as a largely
poor, crime-ridden area of the city, the West
Side has gone through many transitions in its
ethnic and socioeconomic makeup due 1o its

Source: 20, 11
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historic role as a gateway for immigrants and
migrants as well as it's role for funneling
poorer residents away from the wealthier
lakeside neighborhoods and central business
district. Today, the West Side consists of large
communities of widely working class, low-
income residents,

In Relation to iHinois

A rapid population rise seen in Chicago in
the late 1800s meant that a large
proportion of the state's population was
concentrated in cities from a relatively early
date, Thus, by 1895, 50% of lllinoisans lived
in urban areas, whereas the entire country
reached that point only in 1920. By 1990,
83% of the population lived in metropolitan
areas, compared with 75.2% nationally. With
an estimated population of 8,885,919 in
1999, the state's other major metropolitan
areas, with their estimated 1999
populations, were Peoria, 346,480, and
Rockford, 358,640. The largest city proper in
2002 was Chicago, with an estimated
2,886,251 residents, followed by Aurora,
156,974; Rockford, 151,068; Naperville,
135,389; Joliet, 118,423; Peoria, 112,670;
and Springfield, 111,834,

The Challenge

The known challenge set before West
Suburban Medical Center has become even
more evident throughout the research and
creation of this CHNA: to reach a very
diverse community with different cultures,
expectations ang needs with one set of
values and vision within one institution.

| ATTACHMENT 7



Figure 3. Population and Race by Zip Code
Source: city-data, US Census Bureau 2010
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WSMC defined a service area for the CHNA made 60130 Forest Park
up of the communities surrounding the hospital 60301,2,4 Oak Park Zip Cod;;;v]
with residents who are patients of WSMC. The ggigi :"’e”""e” e
servicg area was based on patient z.ip code 60612 Cﬁirc‘:ha’;:-mwer 8 Near West Side
analysis and includes 16 zip codes in West 60622 Chicago-West Town
Suburban Cook County. The service area covers - 60623 Chicago-Lawndale
the municipalities of Oak Park, River Forest, 60624 Chicago-Humboldt Park &Garfleld Park
Elmwood Park, Forest Park, Berwyn, Cicero, as 60634 Chicago-trving Park
well as a few different neighborhoods in Chicago gggii E::“gz ;"i:" Square
i ing: i t and West Garfield Park, tago-Austin :
:—lelmuglolcgit T’L;Srt}:n“iri?rig ParkW;orth and South 60551Chicago-Austm&Humboidt Park
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Socloeconomic Issues

With a very diverse service area, we see a wide
range of data in every area. The Chicago
neighborhoods have higher unemployment rates,
lower income and less education while we see
the opposite in the suburbs.

Unemployment is at 7.1% for the state of IL.
Among our top 4 patient populated zip code
there is a range between 14.0%-25.8% as seen i:)
Figure 4 below.

Figure 4. Unemployment Rates
Source: city-data, US Census Bureau 2010

O A Y ) " & ~
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’ 15% of both the US and State of IL populations
* are below the poverty level, with 8% of iL
population 50% below the poverty level. WSMC

Source; 21, 22
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Figure 5. Poverty Level
Source: city-data, US Census Bureau 2010
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in the United States, 28.8% of the population
over the age of 25 have a college degree and
31.4% in illinois. As seen in Figure 6 below,
WSMC's service area ranges from 7.5% in the)
Lawndale neighborhood of Chicago to 75.6% in
River Forest. In the US 14%- of the population
does not have a high school diploma and 12.7%
in Illinois. There is a range of 2.1% in Oak Park
to 47.1% in the Lawndale neighborhood of
Chicago in WSMC's service area.

Figure 6, Education
Source: city-gata, US Census Bureau 2010

BO% - o :
service area ranges from 6% in River Forest to ’ _ ® % with coliege degree
i 44% in Humboldt Park and Garfield Park of 0% - ' " W% with no HS diploma
Chicago below poverty level and 2%-21% in the *  ~ 8% - _— -
same neighborhoods, respectively, who are 50% 50% - - -
below the poverty Jevel as seen in Figure 5. 40%
S 30% - 'y .
These wide ranges show an extreme disparity in - '
the financial situations of the patients of WSMC. 2o% ViR iR
0% - R Lt ] H ' : tam [ I
2ILYAAIRIIAIAEE =S
HETHE T E
g <
8 w
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The US and State of IL both have a median
household income around $53,000, while
WSMC service area ranges from $22,982 in
Humboldt Park and Garfield Park of Chicago to
$122,854 in River Forest.

igure 7. Medlan Household income
uree: city-data, US Census Bureau 2010
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The percent of the population over the age of
15 that are married ranges from 20% In
Humbaldt Park and Garfield Park of Chicago to
53% in River forest as seen in Figure 8 below.

Figure 8, Percent of Population Married
Source: citv-data S Census Bureau 2010 ‘
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The percent of the population of mothers that
are single ranges from 0% in River Forest to
95% in Humboldt Park and Garfield Park of
Chicago as seen in Flgure 9 below.

Figure 9, Percent of Births by Singte Mothers

Source: city-data, US Census Bureau 2010
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The percent of the population over the age of
i8 that rent & homefapartment/condo as
opposed to owning ranges from 8% in River
Forest to 74 % in Humboldt Park and Garfield
Park of Chicago as seen in Figure 10 below.

Figure 10, Percent of Population Renters
Source: clity-data, US Census Bureau 2010
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A community health needs survey was High blood pressure, Diabetes, and Cancer
distributed at major community events in were the top three health concerns when all
both the Austin and suburban communities.  responses were analyzed. However, the
There were a total of 188 respondents. The ranking of these differs based on the

breakdown by zip code areas is below. community. Three communities had high

blood pressure as the major health concern.
Source: WSMC Survey Resuts 2037 . However, the Chicago Primary Service Area
Figure 11. Breakdown of survey chose Diabetes as the major health concern.
respondents by Zip Code ' While the Qak Park River Forest respondents

Indicated that Obesity was the second
greatest health risk, the other three
communities have obesity as the third or
fourth greatest health risk. Cancer was the
third highest for ail but the Chicago
communities outside of the Primary Service

Area.
= Chicago Primary Service Area Zip Codes (60624, 50539, 60644,
60651) Source: WSMC Survey Results 2017
= Qak Park/ River Forest Zip Codes Flgure 13, Biggest heaith issues by

community
Other Chicago Zip Codes -

o

Chica

v Other Suburban 2Ip Codes

High 51% 69% 65% 64%
blood )
pressure

When asked “What do you feel are the Disbetes 479 71% £3% 64%

three biggest health issues in this

community, respondents answered the Cancer 7% 0% 6o 1%

following:.

. Obesky  499% 38% 44% 52%
Figure 12, Three (3} biggest health issues in

this community

Source: WSME Survey Results 2017 Source: WSMC Survey Results 2017

Figure 14. Have you or your family
experienced any of the following?:

High blood pressure

Diabetes
Canc
ancer 90%
Qbeslity 80%
0%
Heart Disease 60%
50%
addiction/Substance Abuse  REEEENGS 40%
30%
. Mental Health  peated 20%
Asthma = 10% I
0%
Kidney Discase WR &
e &
Teen Pregnancy ® bq&" &
Other | o
&
%\
0% 0%  40% 60%  B0%
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All four communities indicate the same
ranking for the health conditions
experienced by themselves or their family
members; High blood pressure, Cancer,
Diabetes.

Responses to the remaining questions on
the survey will be helpful in designing
programs and servicesto meet the needs
of the community. The areas guestions
related to the following: barriers to

attendance at health education events,
location, time and day..

Source: WSMC Survey Results 2017

Figure 15: What do you think can he done to

: WSMC § Results 2017
address these health issues?: Source urvey Resdis

" Figure 17: Do any of the issues listed below
80% keep you from attending a health education
70% class at West Suburban Medical Center?:

60%
50%
40%
30% Time of events KRS .
20% Cost  IECHETNTETSI 1
10% . )
0% Location  EANEIEREY
Transportation ERREEY
(& Not Intiested in toplcs  RSENGE
of
‘?\QQ No Connection to West Suburban  EZE
3¢
Mo Sitter for Child - 81
Culturnl Berrler &
No Sitterfor Adutt B

Source: WSMC Survey Resutts 2017
Qther §

Figure 16: What do you think can be done to

Language barrier 4
address these issues?: -

0% 10% 20% 30% 40%

It is interesting to note that the second
highest barrier to attending health
education events was cost and yet ali
health education events held at West
Suburban Medical Center as well as at the
River Forest Medical Campus are free. It
may be that this fact needs to be
advertised more widely. The greatest
barriers were time of events and location.

W Total

WSMC CHNA ‘ 13
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Source: WSMC Survey Resuits 2017
Fifty-five percent of the respondents

Figure 18: Where would you and your family indicated that West Suburban can
most lHkely attend a health education contribute to a healthier community by
¢ program?: " providing Fitness {exercise) programs; 47%

responded Nutrition classes; and 45%
responded providing health fairs with,

60% presumably, free health screenings.

S0% Thirty-eight percent indicated that senior

40%

30% heaith programs should alsa be offered.

20% West Suburban has been offering senior

10% health programs for ahout six years. So, it

0% is unclear whether individuals are not
& aware of these programs or if they are

ey endorsing what is already being offered.

t,\@é‘(iv.."‘\e .
Ahé}égtf't“ . Source: WSMC Survey Resuits 2017

Figure 19: What can West Suburban Medical
Center do to contribute towards a healthier
community?:

The location that received the most
responses for the presentation of health
education events was West Suburban
Medical Center followed by the River
Forest Medical Campus. There was one Health fairs
significant difference in responses when Senlor Health Pragrams
examined by the various communities, Presentations/Warksho
; those from River Forest or Oak Park Stress Managerment... ESIASERIINR
tended to prefer events located at the
River Forest Medical campus.

Fitness (exercise)

Nutrition classes  EEEEEENTNISYIN
|
School programs  ESSRERNGIY
viental Health programs ‘
Walk-a-thon events
Advanced Directives...

Other

0%  20% 40% 60%

WSMC CHNA 14
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Source: WSMC Survey Results 2017

fFigure 20: Do any of the Issues listed below
keep you from attending a health education
class at West Suburban Medical Center?:

Time of events ST T P A
Cost
Location

Tiangpertation -

Not intrested In topics

o Connectlan 1o West,..

. ]
o Sitter for Child (s
Cultura) Bairier lm
No Sitter for Adult &

Other &

1

Language hailer

0%  10% 20% 30% 40%

What asked what would be the most
convenient day and time, almost all
groups Monday and Tuesday mornings
were the most convenient time.

Source; WSMC Survey Results 2017

Figure 21: What would be the most
convenlent day and time?: -- AM (8-12)

160%
0%
6050
A0%
20%

%

o OPRF 12 PSA Chicago += Other Suburbs # Other Chicago

For the Qak Park River Forest and the
other suburban zip code respondents, two
other times that had a significant number
of responses were Monday and
Wednesday afternoon {12-4}.

WSMC CHNA

000211

The Chicago Primary Service area
respondents had a significant number
preferring Monday or Wednesdays after 6
pm, though this number was not as great
as the morning times. The other Chicago
zip code areas had the greatest number
preferring Wednesday, Thursday, and
Friday evenings {after 6} or Friday and
Saturday afternoaon (12-4)

Source: WSMC Survey Results 2017

Figure 22: What would be the most
convenient day and time?: -- PM (12=4)

#0%
HY%
0%
S0%
aAQ
0%
0%
10%

{23

| OPRF 0 PSA Chicago

- Other Suburbs & Other Chicago

Source; WSMC Survey Results 2017

Figure 23: What would be the most
convenient day and time?: -- PM (12=4)

F0%
60%
S0%
40%
0%
0%
0%

0%

= OPRF

W PSA Chicago

«+ Other Suburbs m Other Chicago
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Demographic Findings Summary

WSMC's primary service area
encompasses an Incredibly diverse group
of people as seen in the previous pages
throughout many different graphs and
charts. The racial make-up Is an equal mix
of African American, Caucasian, and
Hispanic, yet clearly divided within
neighborhood boundaries.

Qak Park and River Forest were on the
high end of the financial statistics with the
West Side neighborhoods of Chicago on
the low end. There are more married
families and less single moms as well as
high education levels in Oak Park and River
Forest with a sharp difference in the West
Side neighborhoods.

The Path to Health website,
pathtohealth.com. : '
WSMC CHNA 16
ATTACHMENT 7
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Path. i\
IS thel . AT

- HELPING PEOPLE GET COVERED :.
" You probably know about the Affordable Care -

. Act (ACA} that was passed in March 2010 to
- increase access to healthcare for people who

previously could not get medical insurance.
But you may not know that Tenet WSMC is

_ playing an important role in getting members
~ of our communities signed up for coverage.

* Last year, Tenet Healthcare established Path to

Health, a community education and outreach -
campaign to ralse awareness and :
understanding of the ACA and the insurance ’
options available for those currently without
insurance or loocking to change plans.
Nationwide, hospitals partnered with 449 .
community organizations, participated in over :
1,000 education, outreach and enroliment -
events, held 334 additional enrollment events :

. and helped 18,000 people sign up for health -

insurance,

The hospitals in the region are partnering with .

© community organizations to offer onsite .

enrollment assistance, organizing enroliment:
events and providing help for patients who .
are unaware of their options. '




Access and Barriers to Healthcare Services
As shown in Table 2 below, a significant

percentage (11.4%) of the patient
: population of WSMC are uninsured.
Table 2. PSA Insurance Coverage
2014 Inswrance Coverage: Waest Sul) PSA
E ar Cour ZIF City Yninsured Medicaid Medicare  Private
60130 Forout Perk BS%  273%  127%  S).O0%
80301 Onk Park $7%  106%  17.9%  S5.8%
60302 Ok Park 78%  235%  130%M  S57%
80104 Oak Park 64% 194X  102%  54.3%
$0305 River Forest 0% 146%  153%  65.1%
80402 Barwyn 81%  245% 10.1%  57.4%
$0612 Chicago 15.5% 55.1% B.8% 20.6%
§0522 Chicago 8.3%  266% 6.5%  S8.7%
80623 Chicago 186%  50.7% BA%  28.2%
#0524 Chicago 184%  69.3%  10.2% 1%
50534 Chicago 8.6% 26.9%  140%  50.2%
80838 Chicago 104%  33.4% 7.3%  68.9%
50644 Ghicage 166% - 58.6% 117%  13.4%
60651 Chicage 15.2%  52.8% 9.7%  223%
60707 Etmwoud Park 9.1%  281%  i3.4%  494%
80804 Clcero 96%  30.0% 63%  54.0%
TOTAL 114%  37.9% 85%  41,3%
urance Coverags Eetimates 1.1
| 0RO SO

" © 2014 Tre Nelsen Company, © 2015 Truven Healh Analytics nc,

The 2010 Patient Protection and Affordable
Care Act highlighted the Importance of
health care access as a national public
health issue. Access is an important
determinant of health status, critical to
eliminating health disparities and increases
years of healthy life.

As part of the Affordable Care Act (ACA),
uninsured lllinoisans have new options for
heaith coverage either through the state’s
i Medicald program or through the Federal
{ Health Insurance Marketplace {the
Marketplace). These options make it more
affordable to get health coverage and meet
the federal requirement that all individuals
have health coverage startingin 2014,

Coversd
tHinois

The Officiat Health Ma.rl-(lelpl‘acn
www.getcoveredilinois.gov

{ Source: 13, 12,9

000213
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Health insurance estimates from selected
states using 2017 Natlonal Health Interview
Survey data are reported:

« 28.8 milfion (9.0%} persons of all ages
were uninsured at the time of interview -
not significantly different from 2016, but
19.8 million fewer persons than in 2010.

* Among adults aged 18-64, 12.5% were
uninsured at the time of interview, 19.2%
had public coverage, and 69.6% had private
health insurance coverage .

» Among children aged 0-17 years, 5.0%
were uninsured, 42.6% had public
coverage, and 54.0% had private health
insurance coverage,

-» Among adults aged 19-64, 69.6% (137.2

million) were covered by private health
insurance plans at the time of interview,
This includes 4.5% (8.8 million) covered by
private health insurance plans obtained
through the Health Insurance Marketplace
or state-based exchanges.

The below figure is from the community
survey, addressing barriers to Health
Education at WSMC,

Figure 20: Do any of the Issues listed below
keep you from attending a heaith education
class at West Suburban Medical Center?:

Source: WSMC Survey Results 2017 .

Time of events

Cost

Location

Transportation

Not intrested in topics
No Connection to West,,,

N Sitter for Chikd

Cultyral Barrier

No Sirter for Adult

Other

--llllllll

tanguage bairier

Q

E

b 20% 40%
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Obesity

Obesity was chosen as one of the largest
health concerns of residents in our primary
service area and it is the first health issue
discussed because, as the CDC explains,
“Research has shown that as people become
"overweight" and "obese,” (Overweight is
defined as a body mass index (BM!) of 25 or
higher; obesity is defined as a BMI of 30 or
higher) their risk for developing the
following conditions increases:

+ Coronary heart disease

+ Type 2 diabetes

+ Cancers {endometrial, breast, & cofon)

* Hypertension {high blood pressure)

+ Dyslipidemia {i.e., high total cholesterol}

» Stroke

+ Liver and Gallbladder disease ‘

« Sleep apnea and breathing problems

+ QOsteoarthritis {a breakdown of cartilage
and bone within a joint)

+ Gynecological problems {abnormal
periods, infertility)

Obesity and Diabetes

The condition most strongly influenced by
body weight is type 2 diabetes. Fat cells,
especially those stored around the waist,
secrete hormones and other substances that
fire inflammation. Although inflammation is
an essential component of the immune
system and part of the healing process,

inappropriate inflammation causes a variety -

of health problems. Inflammation can make
the body less responsive to insulin and
change the way the body metabolizes fats
and carbohydrates, leading to higher blood
sugar levels and, eventually, to diabetes and
its many complications.

Dbesity and Cardiovascular Disease
Body weight is directly associated with
various cardiovascular risk factors, As BM!

WSMC CHNA

Source: 8, 16, 17
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‘far  coronary

Increases, so do blood pressure, low-density
lipoprotein (LDL, or “bad”) cholesterol,
triglycerides, blood sugar, and inflammation.
These changes translate into increased risk
heart  disease  and
cardiovascular death. The good news is that
weight loss of 5 to 10 percent of body
weight can lower blooé pressure, LDL
cholesterol, and triglycerides, and improve
other cardiovascular risk factors.

Obesity and Mental Health/Addiction

Although a biological link between obesity
and depression has not yet been definitively
identified, possible mechanisms Include
activation of inflammation, changes in the
hypothalamic-pituitary-adrenal axis, insulin
resistance, and social or cultural factors.

WSMC and Obesity

As seen in Figure 12, 43.6% of survey
respondents noted that obesity is a health
issue in the community.

The Chicago Center for Barlatric Surgery &
Medical Weight Loss located at Westlake
Hospital (WSMC sister hospital) provides
patients suffering from morbid obesity with
the treatment and support they need to lose
excess welght and keep it off. The website
www.livelightertoday.com provides many

‘resources, links, online seminars, support,

and information regarding on site services
that are provided.

Summary

Obesity harms virtually every aspect of
health but it isn’t necessarily a permanent
condition. Diet, exercise, medications and
even surgery can lead to weight loss, yet it is
much harder to lose weight than it is to gain
it. Prevention of obesity, beginning at an
early age and extending across a lifespan
could vastly improve individual and public
health, reduce suffering, and save bilions of

* dollars each year in health care costs.

18
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A.American Diabetes Association.
KEY FACTS

+ 29.1 miltion Americans, 9.3% of the
population, have diabetes
+ 21 million Americans have diagnosed
diabetes
* 8.1million Americans have
undiagnosed diabetes (27.8% of
diabetes is undiagnosed)
» 86 milllon Americans have pre-diabetes
{a condition in which blood glucose
" levels are high but not high enough to
warrant a diabetes diagnosis)
+ 1.4 million Americans aged 20 years or
older are newly diagnosed with
- diabetes each year, 3,835/day, one
~every 23 seconds
* - Age 20 years or older: 12.3% of all :
o people in this age group have d:abetes _
o Age 65 years.ur older: _‘11 2‘mulhon, or.

Diabetes is becoming more common in the
United States. From 1980 through 2011, the
number of Americans with diagnosed
diabetes has more than tripled. The CDC
reports an estimated $322 billion total
economic burden in 2012 In the U.5. of the
cost of diagnosed diabetes, undiagnosed
diabetes, prediabetes, and gestational
diabetes.

Diabetes was the seventh ieading cause of
death in the United States in 2015, This
finding is based on 79,535 death certificates
in which diabetes was listed as the underlying
cause of death.

Diabetes and the WSMC PSA

According to the CDC, in 2012, Cook County
had an 8.5% diabetes prevalence rate, 2 little
less than the 9.3% national average. In the
WSMC service area, that would mean an
estimated 8,029 people diagnosed with
diabetes. As resulted from the community
survey, 73% of the respondents noted either
self or a family member were living with

diabetes.
Source: 2,5, 16, 6

000215
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Diabetes can be treated and managed by

healthful eating, regular physical activity, and
medications ¢ lower blood glucose levels.
Another critical part of diabetes management
is reducing cardiovascular disease risk factors,
such as high blood pressure, high lipid levels,
and tobacco use. Here again, is seen a
connection to other heaith issues identified
as facing our community.

Patient education and self-care practices also
are  important  aspects of disease
management that help people with diabetes
stay healthy. WSMC offers and sponsors many
different educational resources to the
community including but not limited to:

= Diabetes Screenings

* Diabetes Lectures

» Diabetes Educational Seminars

* Smoking Cessation Classes

¢ Healthy Cooking Classes

* Makin Tracks 5K Sponsor

» Health Coaching for employees

* Health Education speakers at

community events

! C National Diabetes Statistics
HARGEENEN Connection to Other Health Issues

* In 2011-2014, of adults aged 21 years
or older with diagnosed diabetes,
58.2% who were eligibie for statin
therapy were on lipid-lowering
imedications and 73.6% had blood
prassure greater than or equal to
140/90 millimeters of mercury or used
prescription medications to lower high
blood pressure.

+ In 2014, a total of 14.2 million
emergency department visits were
reported with diabetes as any listed
diagnosis among adults aged 18 years
orolder including 245,000 for - -~ .~

; hypoglycemla and 207, 000 for ERT
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Heart Disease
Heart disease is the leading cause of death West Suburban Medical Center

in the United States, reaching people of all .
ages and backgrounds, The term “heart provides a wide range of cardlac .

disease” refers to several types of heart  SErvices.
conditions. The most common type in the
Unlted States Is coronary artery disease,
which can cause heart attack, angina, heart -
failure, and arrhythmias.

Non-Invasive Cardiac Diagnostics Testing
+ Electrocardiograms
p ) * Echocardiograms ,

s, American « Holter and Event Monitoring

Heart
Assoclatione » Stress testing with and without

AHA Heart Disease Statistics -2017 Update imaging

sCardiovascular disease, listed as the

underlying cause of death, accounts for  Invasive Diagnostic Procedures
nearly 801,000 deaths in the US. That's * Implanted Loop Recorder -
about 1 of every 3 deaths in the US. Pacemaker Program

eAbout 2,200 Americans die  of ¢ Transesophageal Echocardiogram

cardiovascular disease each day, an average
of 1 death every 40 seconds. Cardiovascular Interventions

* Coronary artery angioplasty and stent

e Cardiovascular diseases claim more lives

each year than all forms of cancer and insertion

Chronic  Lower  Respiratory  Disease * Vascular angioplasty and stent
combined, Insertion

« Heart disease accounts for 1 in 7 deaths in * Pacemaker and Defibrillator

the'US. ] implantation -

= About 790,000 people in the US have heart . Coron'flrv ?nd perip.heral chronic total
attacks each year. Of those, about 114,000 occlusion interventions

will die, * 24 STEMI coverage

+ From 2004 to 2014, the annual death rate
attributable to coronary heart disease
declined 35.5 percent — but the burden and
risk factors remaln alarmingly high.

s Nearly half of all NH black adults have
same form of cardiovascular disease, 47.7
percent of females and 46.0 percent of

Cardiac Rehabitlitation
¢ Phasell
* Phaselll -

WSMC has received the Mission:
Lifeline® Non ST—Elevation-Acute
Coronary Syndrome Bronze Award for

males

implementing specific quality
| ‘ improvement measures outlined by the
Heart Disease and WSMC PSA ‘ American Heart Association

As resulted from the community survey,
35.6% of the respondents noted either self
or a family member were living with heart
disease.

‘ Missicn:
West Suburban Medical Center provides a Lifeling
wide range of cardiac services.

WSMC CHNA ' 20
Source: 16, 3, 7,24, 14 .
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Controlling risk factors for heart disease
and stroke remains a challenge. High
blood pressure and cholesterol are still
major contributors to the national
epidemic of cardiovascular disease. High
blood pressure affects approximately 1
in 3 adults In the United States, and
more than half of Americans with high
blood pressure do not have it under
control. High sodium intake is a known
risk factor for high blood pressure and
heart disease, yet about -90% of

American  adults  exceed  their
__3.recommendat|on for -sodium. ntake. ~—
ealthv People L2020

Early Heart Attack Cara

ACC Accreditation Services
is dedicated to improving
the care and outcomes of
patients worldwide with
suspected Acute Coronary
Syndrome, Heart Failure,
and  Atrial Fibriliation
through innovative cross-
disciplinary processes, As

an accredited chest pain
Name

West Suburban has been an accredited
Chest Pain Center since 2009 by the ACC
Accreditation Services {formerly Society of
Cardiovascular Patient Care) Patient Care.

Qutside of providing great care for patients
with heart disease, community and patient
education is a vital part of serving the area.
The WSMC website offers a health library
for cardiovascutar information as well as
offering numerous education events such
as, but not limited to:

+ Hands Only CPR Class

+ Early Heart Attack Care brochure
distribution at events and New
Employee Orientation

+ Chest Pain & Heart Heaith Events

+ Phase Three Cardiac Rehab

+ Blood Pressure Screenings

* Heaithy Living for Prevention of
Cardiac Disease classes

* Electronic Heart Health and Risk
Assessment Campaigns

EHAC

C Pledge™

1 understand chat heart attacks have beginnings that may include chest
discomfart, shortness of hreath, shoulder and/ar arm pain, and weskness,
These may aecur hours or weeks before the acwal beart ateack.

| sotemanly pledge that if it happens to me or anyone | know, | will call
9-1-1 or acrivate our Emergency Medical Services.

Dare

center, WSMC is committed
to early heart attack care
and along with all the staff,
encourages our patients to
take the pledge:

Visir us ar srwwdoputyheartamaduerg for marw information about
heare disense and prevention, :

ACC
Accreditarion
Services

(3 Cmg po v st By TB1T Sicpa [k Wi, Pady 3t Aeackd an sl 1 W T arsiabime ke
Unniand e ol U narabyy A oy K tes s gy ! il e I - g

WSMC CHNA
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. High Blood Pressure

. High blood pressure is a commen and
dangerous condition. Having high blood
: pressure means the pressure of the blood in
© your blood vessels is higher than it should be
and it is a direct connection to heart disease
. as discussed on the previous page.

American
Heart
AHA HBP Statistics Association.

® About 80 million U.5, adults have high
blood pressure. That's about 33 percent.
About 77 percent of those are using
antihypertensive medication, but only 54
percent of those have their condition
controlled. -

* About 69 percent of people who have a
first heart attack, 77 percent of people
who have a first stroke and 74 percent
who have cangestive heart failure have
blocd pressure higher than 140/90mmHg.

» Nearly half of people with high blood
pressure (46 percent) do not have it
under control.

v Hypertension is projected to increase
about 8 percent between 2013 and 2030.

« Rates of high blood pressure among
African-Americans is among the highest
of any population in the world. Here is the
t).5. breakdown by race and gender.

o 46 percent of African-American
"~ women C

& 45 percent of African-American men

¢« 33 percent of white men

o 30 percent of white women

¢y 30 percent of Hispanic men

< 30 percent of Hispanic women

. » In 2000, it was estimated that 972 million

adults worldwide had hypertension.

i Education on the effects of high blood
pressure Is an important part of fighting
against its harsh affects, as are blood
- pressure screenings because hypertension
. often has silent signs and symptoms,

. Source: 4,10, 3

000218

Figure 16, Blood Pressure
Source: Center for Disease Control: HBP

P

Blood pressure Is the measurement
of force applied to artery walls

WSMC CHNA

Y,

High Blood Pressure and WSMC PSA
As resulted from the community survey,
81.9% of the respondents noted either self or
a family member were fiving with high blood
pressure. Those responding also noted that
they were very interested in the following (all
of which play a key role in lowering blood
pressure):

» Workshops on Health Topics

¢ Nutrition Classes

* Health Fairs

» ExercisefFitness Programs

22

ATTACHMENT 7



Amestcan Cancer Is‘a group of diseases
&rﬁg; Y characterized by the
uncontrolled growth and
spread of abnormat cells. If the spread Is not
controlled, it can result in death. Cancer Is
caused by external factors, such as tobacco,
. infectious organisms, an unhealthy diet, and
Internal factors, such as inherited genetic
mutations, hormones, and . immune
conditions. These factors may act together
or in sequence to cause cancer. Ten or more
years often pass between expasure to
external factors and detectable cancer.
Treatments include surgery, radiation,
chemotherapy, hormone therapy, immune
therapy, and targeted therapy (drugs that
specifically interfere with cancer cell
growth).

Nearly 15.5 milllon Americans with a history
of cancer were alive on lanuary 1, 2016.
Some of these individuals were diagnosed

recently and are actively undergoing
treatment, while others were diagnosed
many years ago with no current evidence of
cancer,

Cancer and WSMC PSA

As resulted from the community survey,
69.7% of the respondents noted either self
or a family member experienced cancer,
which iIs a very high percentage pointing to
the fact that while cancer is a world wide
issue, it is also an issue for the residents
within WSMC’s service area.

The Oncology Program at West Suburban
Medical Center offers specialized cancer
treatment for the wvarious cancers.
Chemotherapy is given at the Cancer Center
located on the River Forest Medical Campus
with Radiation Therapy patlents referred to
an accredited center for treatment. The
following page gives more details on all
WSMC is doing to battle cancer with our
community. '

Figure 18. Leading Sites of New Cancer Cases and Deaths — 2017 Estimates

Male Female
Prostate 161,360 19% Breast W00 0%
Lung & bronchus a0 1% Lang & bronchus 05510 1%
§ Colon &rectum 11420 $% Coloi&rectum 64,010 8%
3 Urinarybiadder 0400 % Uterine conis 6,380 T
£ melanomaofthe skin 52,470 6% Thyroid £2470 5%
=z Kidney & renal pelvis 40,610 5% Melanoina of the skin 34,540 4%
$  Hoa-Hodgeiniymphona 40080 5% Noti-Hodghin bympliana 2080 %
E Leukenmia 36,290 4% Levkemia 25840 %
b Gral cavity & pharynx 35,120 4% Pancreas 5,100 %
W Liver & intrabepatic biteduct 25,200 3% Kidney & renal pelvis 23,380 ki)
Allsites 836,450  100% All sites 252630 100%
Male Female

kg & bronchus B4590 2% Lung & bronchius e B%
Colost & rectum n158 b Breast 0610
w Prostate 10 8% Caton & rectum 8,110 %
& pancmas 2300 1% Paticreas N0 ™
1 Liver & intrahepatic bileduct 19610 6% Ovasy - 14080 5%
E Leukemla 14,300 & Uterine corpus 10,926 %
W Esophagus 12,120 4% Leukemia 10,200 L
E  urirarybladder 13,240 4% Liver &intrahepatic bile duct 9,310 W%
ﬁ Non-Hodgkin lymphoma 11,450 4% Non-Hodgkin lymphoma 8,690 EL
Bram&othernervous system 9,620 3o Brain & other nervous system 1080 *
All sites LA 160% Allsftes W2EN0  00%

Estimates are ropnded 10 che nearest 10, ondcases exciude besal cell and squamous el skin raricers and in st corclnoma escepl urinaey biadder.

QLT Amecican Coner Society, Inc., Survellance Restarch

WSMUC CHNA

Source: 1, 16, 14
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The Oncology Program
The West Suburban ~ Medical
Oncology Program seeks to

Center
provide

guidance, support and compassion at every’

stage of a patient's journey through
diagnosis, treatment and recovery, ensuring
quality of care and quality of life. Whether
assessing risks for cancer, performing
screenings and examinations or treating
patients who have cancer and assisting them
on their path to recovery, the West Suburban
Medical Center oncology team is dedicated
to making a difference by providing
committed, comprehensive and
compassionate care to every Individual.

We understand that cancer affects the whole
person, Including one's emotional life;
therefore, we seek to offer care that is not
only state-of-the-art, but also sensitive to
the needs of our patients. We work hard to
make it as easy as possible for our patients
to get the care they need, Patient navigation
aims to empower patients throughout their
cancer diagnosis, treatment, and
survivorship. We provide a full range of
support services and clinical trials as well as
diagnostic and treatment services, including
biopsies, chemotherapy, surgery and
interventional treatments, to confront a

wide range of cancers,

= Breast cancers

« Gastrointestinal cancers

s Gynecologlc cancers

= Head and Neck malignancies
* jeukemia, Lymphoma, Myeloma and other blocd
disorders
Melanoma
Prostate

Sarcoma

Thoracic oncology

000220

The Cancer Center’
at River Forest Medical Campus

Advanced; compassionata cancer care

Accredited Program

WSMC CHNA

- right next door. |

A3 N River Forest
N> Medical Campus - -

The Cancer Center is accredited by the
Commission on Cancer {COC) and the Breast
Care Center Is accredited by the National
Accreditation Program for Breast Centers
{NAPBC). Accreditation is granted only to
those facilities that have voluntarily
committed to provide the best in breast care
and cancer diagnosis and treatment
respectively and are able to comply with
established COC/NAPBC standards. Receiving
care at a COC/NAPBC Accredited program
hospital or facility ensures that you will
receive!

+ Comprehensive care including a complete
range of state-of-the-art services and
equipment. .

+ A team approach to coordinate the best
available treatment options.

+ Information about ongoing cancer clinical
trials and new treatment options.

+ Access to prevention and early detection
programs, cancer education, and support
services.

+ A cancer registry that offers lifelong
patient follow-up.

» Ongoing monitoring and improvements in
cancer care.

« Quality care that is close to home.

' Commission
on Caneer

AT AR

NAP .
o b hE AL AR CLH LD
. ) 0

A
RATEN AL ACERTCTIATIEY PRRONAR gt
SORBARALT CPHTURL
WH LN EARY Y RN
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Mental Health

Mental illnesses are common In the United

States. The National Institute of Mental

Health defines any mental illness (AMI)} as:

» A mental, behavioral, or emotional
disorder {excluding developmental and
substance use disorders);

» Diagnosable currently or within the past
year; and,

» Of sufficient duration to meet diagnostic
criteria ,

in 2015, there were an estimated 43.4

million adults aged 18 or older in the US.

with AMI in the past year. This represented

17.9 percent of all U.S. adults.

Figure 19. Prevalence of Any Mental Hiness

among US Adults, 2015
Source: NIMH

o ,’.“ 'P'. #"#"# dfv‘:,\ﬂ“"p":,ﬁf
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Mental lliness and WSMC PSA

While mental illness was not an option to
select for the gquestion described in Figure 13
on page 13, many chose to handwrite
“mantal health” as a family/self condition
under the “other” option, which highlights
this issue as one of great concern.

Iax A drow
Dty w2y o HUGRSA

According to the National Alliance on Mental
fliness, one in five adults {approximately 43.8
million Americans) experiences mental
illness in a given year. One in 25 (about 10
million} live with a serious mental illness
such as schizophrenia, major depression or
bipolar disorder.

WSMC CHNA

Source: 18, 15, 19
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Addiction

Abuse of tobacco, alcohol, and illicit drugs Is
costly to the United States, exacting more
than $740 billion annually in costs related to
crime, lost work productivity and health
care.

Figure 20, Costs of Substance Abuse,

2017

Source: MDA
~Health | OveraHl | Year Estimate
Care Based On

Tehacold 4168 §300 210
bl bilon

Nokoll  $27hikon s49 2010
. billion

Hict §ibilin  $193 w0

Drugsd biltion

Prestription  $26billion  $78.5 2013

Opioids?® bilion

Because of its geographic location and
multifaceted transportation infrastructure,
Chicago is a major hub for the distribution of
illegal drugs throughout the Midwest. The
West Side of Chicago, where the majority of
the WSMC patient population comes from,
has been nicknamed the “Heroin Highway.”

in response to an increase in overdose
deaths, illinois enacted a “Good Samaritan”
law in June 2012, which provides limited
protections from prosecution for drug
possession for persons seeking emergency
‘medical assistance for themselves or other
persons in response to a drug overdose.
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The development of the CHNA has
enabled us to strengthen our commitment
to the diverse communities surrounding
our facility. We believe the CHNA process
offers an exciting opportunity for our
hospital, local health departments and
other dedicated organizations Improve
health care. We will continue to work with
current and future partners to develop a
collaborative approach to addressing the
~ community’s health needs.

- With a more accurate picture of the
community in hand, WSMC can better
address the needs of the people seeking
healthcare in our neighborhood. Echoing
: throughout this report is the importance
. of education in the preventlon of pressing
. health Issues. While WSMC offers a lot of
. health education to the community there
. is always room to grow, and this CHNA
" allows the hospital to pinpoint those in
~ greatest need and realize the barriers that
stand in the way of achieving that goal.

WSMC  will be  developing 2
. comprehensive Iimplementation plan to
address priority health needs in our
primary service area as made clear
through the CHNA resuits. This plan will
lay out how we will continue to contribute
to be a solution for the health needs of
our community. We are focused on
fostering programs and partnerships that

i -ﬁcalthy People \
Y, 2020

Rl PR A

Healthy People 2020 is the federal

goveérnment's prevention agenda for building

a healthier nation. It is a statement of

national health objectives designed to

identify the most significant preventable
threats to health and to establish national
goals to reduce these threats. The vision of

Healthy People 2020 is to have a society in

which all people live long, healthy lives. The

overarching goals of Healthy People 2020

are to: .

v attain high-quality, longer lives free of
preventable disease, disability, injury, and
premature death;

» achieve health equity, eliminate
disparities, and improve the health of all
groups;

» create social and physical environments
that promote good heaith for all;

* promote gquality of life, healthy
development, and healthy behaviors |
across all life stages.

The plan contains 42 topic areas, including
13 new topic areas. There are 24 objectives
regarding heart disease and  stroke
specifically, and more in related areas that
are relevant to heart disease and stroke.
More information is  available at
healthypeople.gov

promote health education and build
strategic partnerships.

Once again, we would like to thank
everyone for their time and contributions
to this report.

000222
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Supportive Living Facilities

Name Address City Zip Phone
Beth-Anne Place 1143 N Lavergne Chicago 60651 773.287.2711
. Concord Place 401 W Lake St Northlake 50164 708.562.9000
' Victory Centre of Riverweoods 1800 Riverwoods Dr Melrose Park 60160 708.547.5800
Victory Centre of Galewood 2370 N Newcastle Ave Chicago 60707 773.385.5002
Bishop Edwin Conway Residence 1900 N Karlov Chicage 60639  773.252.8578
- Jackson Park SLF 1448 E 75th Street Chicago 60649 773.667.6500
| Bartan Senlor Residences of Chicago 1245 $ Wood Chicago 60608  312.421.5220
. Greenview Place 1501 W Melrose Chicago 80657  773.525,1501
Heritage woods of Chicago 2800 W Fulton Chicago 606512 773.722,2900
. Churchview Suppartive Living 2626 W 63rd 5t Chicago 60629 773.471.444
1 Coles Supportive Living 7419 5 Exchange Chicago 60649 773.721.6600
. Covenant Home of Chicago 2720 W Foster Chicago © g0625  773.506.6900
. The ivy 2437 N Southport Chicago 60614  773.472.8400
Eclen Supportive Living 940 W Gordon Terrace Chicago 60613 773.472.1020

Qutpatient Substance Abuse Treatment Programs

i Concerned Citizens Inc / Mother's House

: Name Address Phane
Cathedra! Shelter of Chicago 1668 W. Ogden, Chicago 312.997.2222
1 Annie B Jones Community Services Inc. 1750 E. 71% Street, Chicago, 60649 773.667.2100
HealthCare Alternatives Systems, Inc. 1942 N, California, Chicago, 60647 773.292.4242
HealthCare Alternatives Systems, Inc. 2755 W. Armitage Ave, Chicago, 60647 773.252.3100
HealthCare Alternatives Systems, Inc, 5005 W. Fuflerton Ave, Chicago 773.745.7107
. Pilsen Wellness 3113 W. Cermak, Chicago, 60608 773.277.3413
321 N. Mason Ave, Chicago 50644 773.287.8393

Gateway Foundation Inc. {Chicago River North)

444 N Orleans St, Ste 400, Chicago, 60654 312.464.9451

HealthCare Alternatives Systems, Inc.

4534 5. Western, Chicago, 60609

773.254.5141

Haymarket Center

4753 N. Broadway Ave, Ste 612, Chicago

312,226.7984

312.226.7984

000223

Haymarket Center 120 N. Sangamen, Chicago 60607

Haymarket Center 4910 $. King Drive, Chicago 60607 312.226.7984
Haymarket Center 932 W, Washington, Chicago 60607 312.226.7984
Chicage Lakeshore Hospital Chemical Dependence Prgrm 4840 N. Marlne Drive, Chicago 60640 773.878.9700
Community Counseling Cntrs Chicago (C4} Recovery Pnt 5691 N. Ridge, Chicago 773.303.3000
Southwood 5701 5. Wood, Chicago, H 60636 773.737.4600
Behavioral Health Services - Belmont 5825 W. Belmont, Chicago, 60634 773.637.0487
Loretto Hospital Addiction Center 645 S. Centrzl, Chicago, 60644 773.854.5445
Human Resources Development Institute (HRDI) 8000 S. Racine Ave, Chicago 60620 773.966.0255
Hazelden 867 N. Dearborn Street, Chicago, 60610  312.943.3534
Bobby E. Wright Comprehensive Behavioral Health Cntr 95, Kedzie Ave., Chicago, 60612 773.722.7900

WSMC CHNA 27
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Psychiatric/Behavioral Health Resources

city

000224

Name - Address Phone
oretto Hospital— Outpatient Behavioral Health 5524 W Harrison St. Chicago 773.854.5290
artgrove Hospital 5730 W Roosevelt Rd. Chicago __ 773.413.1700
ustin Family Counseling Center 4909 W Division St. #404 Chicage 773.921.7805
- Thresholds 773.572.5400
' Circle Famity Health Care 1633 N Hamlin Ave Chicago 773.276.1200
NAMI 816 Harrison St Oak Park  708.524.2582
n-Home Counseling for Seniors 847.903.5604
773.420.2481
Cathedral Counseling 50 E Washington St. Ste 301 Chicage  312.252.9500
Catholic Charlties 651 W Lake St Chicago 312.555.7700
hrive Counseling Center 120 5 Marlon 5t Oak Park _708.383.7500
Presence Behavioral Health ProCare 1414 W Main St. Meirose Pk 708.410.0615
Macneal Hospital 3249 5. Oak Park Ave Berwyn  708.783.3605
Loyola Haspital 2160 S. 1st Ave _ Maywood  708.216.9000
f. Mary's 2233 W Division Chicago 312.633.5873
t. Eflzabeth's ) 2233 W Division Chicago 312.770.3300
Dr, Richard Goldberg - Psychiatrist 8311 W Roosevelt fid Forest Pk 708.814.6600
Dr, John Lim - Psychiatrist 1405 §. Harlem Serwyn 708.484.8861

WSMC CHNA 28
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1. Amerlcan Cancer Seclety Inc. Cancer Facts and Figures 2017
http:/!www.cancer.org/acs/sroups/content!@editorla!/documents/document/acspc-044552.pdf

2. American Dlabetes Association Diobetes Retrieved from
http:f/professional.dlabetes.org/admin/UserFlleslo%zo-%ZOSean/DocumentsfFast_Facts_S—ZOls.pdf

3. American Heart Assotlation Heart Disease and Stroke Statistics Retrieved from
hitp:/fwww.heart.org/ldc/groups/ahamah-
public/ @wem/@sop/ @smd/documents/dawnioadable/ucm_470704.pdf

Center for Disease Control and Prevention _
4. High Blood Pressure Retrieved from: http://www.cdc.gov/bloodpressure/
5. Digbetes Retrieved from: http://www.cdc.gov/diabetes/data/county.htm!
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8. The Health Effects of Overweight and Obesity Retrieved from; http://www.cdc.gov/ healthywelght/effects/

9. NCHS Data Brief, Heaith Insurance Coverage Retrieved from
http://www.cdc.gov/nchs/data/databriefs/db138.htm

10, County Heaith Rankings County Heaith Rankings Retrleved from: http://www.countyhealthrankings.org/
11, Encyclopedia Chicago History Retrieved from: http://www.encyclopedia.chicagohlstory.org/pages/93.html

12. Gindi RM, Kirzinger WK, Cohen RA. Heaith insurance coverage and adverse experiences with physician
ovailability: United States, 2012. NCHS data brief, no 138. Hyattsville, MD: Natlonal Center for Health Statistics.

2013,

13. tllinols Department of Health and Famity Services Aﬁordab!é Care Act Retrieved from:
https://wwwz.iIiinois.gov/hfs/Publiclnvo!vement/AffordableCareAct/Pages/defauIt.aspx

14. The Institute for Health Metrics and Evaluation US Health Data County Profile: Cook County, IL
http://www.heaIthdata.org/sites/defauhjﬁles/files{county_proﬁles/US/Countv_Report_Cook_County_lllinols.pdf

15. National Alliance on Mental lliness Numbers of Americans Affected by Mental ffiness Retrieved from
http://www2.naml.org/factsheets/mentalillness_factsheet.pdf

16. National Center for Health Statistics. Health, United States, 2010: With Special Feature on Death and Dying.
Hyattsville, MD, 2011,

17. Natlonal Heart, Lung, and Blood Institute. Clinical Guidelines on the Iden tification, Evaluation, and Treatment -
of Overweight and Obesity In Adults. 2002,

18. The National Institute of Mental Health Any Mental liiness Among Adults Retrieved from:
http://www.nimh.nih.govfheaIth/statisticslprevaIence/anv-mental—lllnessami-amung-adutts.shtml

19. National Institute on Drug Ahuse Area Report: Chicago Retrieved from:
http://www.drugabuse gov/sites/default/files/chicago2014.pdf

20, Oak Park, IL History Retrieved from: http://www.oprfhistory.org/

21. United States Clty Data City Data Retrieved from: http://www.city-data.com/
22. US Census Bureau 2010 Census Data Retrieved from: http://quickfacts.census.gov/qfd/states/

23. Public Health Institute Best Practice for Community Heaith Needs Assessment Retrieved from:
http://www.phl.org/uploads/app‘lication/flles/dzsvh5503bb2x56!crzyei83fwfu3mvu240qun516qaeiw2u4.pdf

24. Soclety of Cardiovascular Patient Care'EHAC Retrieved from: http:/fwww.deputyheartattack.org/
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FOOTNOTE 14

LOYOLA
UNIVERSITY
s | HEALTH SYSTEM
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Gottlieb Memorial Hospital
Community Health Needs Assessment Implementation Strategy
Fiscal years 2017-2019

Gottlieb Memorial Hospital (GMH) and Loyola University Medical Center (LUMC) which
form the Loyola University Health System completed a comprehensive Community Health
Needs Assessment (CHNA) that was adopted by the Board of Directors in june 2016. GMH
performed the CHNA in adherence with certain federal requirements for not-for-profit
hospitals set forth in the Affordable Care Act and by the Internal Revenue Service. The
assessment took into account input from representatives of the community, community
members, and various community organizations.

The complete CHNA report is available electronically http://www.gottliebhospital.org or
printed copies are available at Gottlieb Memoria! Hospital,

Hospital Information and Mission Statement

Loyola University Health System (LUKHS), a not-for-profit, mission-hased, Catholic
organization, is a nationally recognized leader in providing specialty and primary
healthcare services. LUHS is comprised of two hospitals located in Chicago's western
suburbs, Loyola University Medical Center (LUMC) in Maywood, IL, and Gottlieb Memorial
Hospital (GMH) in Melrose Park, i1,; over 30 specialty and primary care centers
predominately located in Chicago's western and southwestern suburbs; and nearly 1,200
medical stalf members. LUHS also is a major referral center for the Chicago metropaolitan
area, providing care for some of the most critically ill and injured patients in Cook, DuPage
and Will counties, and across the region and nation. LIHS is a member of Trinity Health,
one of the fargest Catholic health systems in the country, serving patients in 21 states.
Trinity Health returns almost $1 billion to its communities annually in the form of charity
care and ether community benefit programs,

Founded in 1969, LUMC is a leader in specialty care for heart disease, cancer, trauma,
hurns, solid organ transplantation and neurological disorders, along with primary care
services. In addition, LUMC has inore than 60 clinical affiliations with other healthcare
providers to extend Loyala'’s specialty care expertise beyond its facility and into the
surrounding communities. On July 1, 2008, GMH joined LUHS, an affiliation that further

CHNA Implementation Strategy 1
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enhances patient care in Chicaga's near west suburbs. GMH has provided five decades of
comprehensive healthcare services to its community.

The LUHS CHNA area (highlighted in the map below) is centered around the two campuses
of LUMC {Maywood) and GMH (Mclrose Park]) in the western suburbs of Chicago.

This area is composed of a diverse population of ahout 540,000. Hispanics make up the
largest race/ethnic groups with 41.1% of the population. White non-Hispanic is the second
jargest group with 33.7% and African-Americans represent 21.5% of the CHNA population.

Mission

Gottlieb Memorial Hospital is committed to excellence in patient cave and the education of
heaith professionals. We believe that gur Catholic heritage and jesuit traditions of ethical
behavior, academic distinction, and scientific rescarch lead to new knowledge and advance
our healing mission in the communities we serve. We believe that thoughtful stewardship,
learning and constant reflection on experience improve all we do as we strive to provide
the highest quality health care. ‘

We believe in God’s presence in all our work. Through our care, concern, respectand
cooperation, we demonstrate this belfef to our patients and familles, our students and each
other. To fulfill our mission we foster an environment that encourages innovation,
embraces diversity, respects life, and values human dignity.

We are committed to going b(:yond the treatment of disease. We also treat the human
spirit.

CHNA Implementation Strategy . 2
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Health Needs of the Community

Gottlieb Memorial Hospital is committed to improving the health of the communities it
serves through the delivery of a broad range of programs and services in coliaboration with
community and health system partners. LUHS is a participating member of a hospital
collaborative effort composed of seven public health departments, more than 25 hospitals
and many community organizations. Through the joint efforts of this collaborative this
community health needs assessment (CHNA) report was made possible.

Beginning in March 2015, Gottlieb Memorial Hospital through Loyola University Health
System has been part of a collaborative of hospitals in Chicago and suburban Cook County
to conduct their community health needs assessment. Known as the Health Impact
Collaborative of Cook County, this collaborative of hospitals, community organizations and
public health departments gathered data and gathered input from the commuynity through
a community survey and a series of focus groups. The collaborative divided Cook County
into three regions of which the LUHS’ CHNA area (west suburban Cook County} was
included under the Central region..

Based on the data and feedback gathered through the CHNA process, the Health Impact
Collaborative came to a consensus on four focus areas that touch and cut across the three
regions in Cook County,

1. Improving Social, Economic, and Structural Determinants of Health
Reducing Social and Economic Inequities
2. Improving Mental and Behavioral Health Services
3. Preventing and Reducing Chronic Disease,
with a focus on risk factors - nutrition, physical activity and tobacco
4. Increasing Access to Care and Community Services

The recommendation of the Collaborative is that all participating hospitals include Focus
Area #1 as a priority within their specific CHNA area. Hospitals will continue to collaborate
on county-wide work on addressing this priority, as well as select at least one additional
focus area as a priority.

After review and consultation with its community partners, LUMC is committed to working
to develop strategies and programs that address:

s Improving social and econcmic determinants of health;
+ Preventing/reducing chronic disease; and
« Increasing access to care and community services

Through collaboration with its community partners as well as with other health providers,

GMH will support initiatives that address the underlying issues that cut across these focus
areas.

CHNA implementation Strategy 3
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Hospital Impiementation Strategy

GMH's previous implementation plan included activities to address the priority issues of
access to care and childhood obesity. In the last three years, significant progress has been
made in these two areas since the last implementation strategy plan, as detailed below:

Impacting the Rising Rate of Obesity:

Pediatric Weight Management Program (PWMP)

LUMC and Gottlieb Memorial Hospital jointly established a pediatric weight management
program focused on children ages 5 to 18 within targeted disadvantaged communities. The
Program focused on three components: specialty care, pediatric provider education, and
community outreach. :

Speciaity care:

LUMC, GMH and the Pediatric Department leadership created of the only specialty child
obesity clinic in the Chicago area for a disadvantaged population. The clinic is focused on
the poor and disadvantaged and more than 87.2% of clinic patients were covered by
Medicaid or managed care, Since launched in 2014, 190 obese children have been
evaluated through the clinic, and 15% of them completed the full 14-week program. Gn
average, children achieved a weight loss of 9.14% and body fat reduction of 1.43%.

Pediatric Provider Education:

All LUMC Pediatric physicians and residents have been trained and educated on AAP
recommended protocols for screening and treatment of obesity. LUMC also updated its
EPIC EMR system with childhood obesity tools for primary care physicians. Inasurvey,
67% of physicians were aware of EPIC tools regarding obesity, 53% have used the “smart
set” of protocols for childhood obesity, and 80% have used the patient handouts on obesity.
In addition, LUMC has held educational presentations to Pediatric and Medicine-Pediatric
residents and ambulatory leaders on the pediatric weight management program, and has
provided physicians with a pocket guide with obesity evaluation criteria.

Community Qutreach:
Proviso Partners for Health [PP{LH)

In partnership with Loyola University of Chicago Stritch School of Medicine, the Pediatric
Weight Management Program founded a community coalition {Proviso Partners for Health
or PP4H) composed of more than 30 groups representing faith-based ovganizations,
businesses, government, social welfare agencies and community residents all focused on
developing strategies to reduce obesity in the community. In 2015, the coalition was
awarded a grant from the Institute for Healthcare Improvement (part of the Robert Wood
Johnson Foundation’s 100 Million Healthier Lives). PP4H has been a community partner in
increasing access to healthy foods at schools and in the comnunity. In addition, PP4H is
working to expand and improve physical activity options and remove barriers to healthy
lifestyle behaviors by improving the built environment.

CHNA tmplementation Strategy . 4
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Access to Care
Transportation van:

GMH provided a subsidized transportation van service for persons who cannot afford to
pay transportation to hospital diagnostic testing or ancillary services. More than 300
persons are served through this service yearly.

Medicald enrvoliment:

GMH engaged in a variety of community outreach activities to increase Medicaid
enrollment in the LUHS service area. GMH representatives attended community health/job
fairs and provided space for one-on-one enroliment events facilitated by Proviso Township
Mental Health Commission. Through these efforts, nearly 20,000 community members
were engaged, and 13,758 Medicaid applications were completed.

Pediatric Mobile Health Unit:

The Loyola Pediatric Mobile Health Program (PMHP) was created in 1998 to provide cost-
effective clinical services and education to uninsured, underinsured, and at-risk children
enduring poverty, unemployment, and infant mortality in the Chicago metropolitan area.
After the last CHNA, a major focus of the PMHP was to maximize activity inside of the CHNA
service area. Service area visits by the PMHP have continued to trend upwards. In FY13,
34.4% of PMHP visits were to the CHNA service area, and by FY15, more than 50% of
PMHP visits were inside the CHNA service area. Additionally, PMHP has grown its unique
patient base by 12.7% since FY14.

" Health alert to community:

GMH and its staff allergist provided daily allergy count (from April through October} for the
entire Chicagoland region. The count is provided, at no cost, to news outlets and all
Chicago meteorologists. The count also is available an GMH's Web site, via Twitter and bya
telephone hotline each weekday morning during allergy season. [t is a relied-upon resource
by people in the Chicago area who need to determine whether to take allergy mediation
before stepping out the door in the morning.

GMH resources and overall alignment with the hospital’s mission, goals and strategic
priorities were taken into consideration of the significant health needs identified through
the most recent CHNA process.

Significant health needs to be addressed
GMH will focus on developing and/or supporting initiatives and measure their
effectiveness, to improve the following health needs:

o Access to Care & Community Resources - Detailed need specific
lmplementation Strategy on [page 7]

CHMA implementation Strategy 5
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o Social, Economic and Structural Determinants of Health- Detailed need
specific implementation Strategy on {page 9]

o Chronic Disease - Detailed need specific Implementation Strategy on [page 11]

Significant health needs that will not be addressed

Gottlicb Memorial Hospital acknowledges the wide range of priority health issues that
emerged from the CHNA process and determined that it could effectively focus on only
those health needs which it deemed most pressing, under-addressed and within its ability
to influence. GMH will not take action on the following health need:

o Mental and Behavioral Health - GMH does not have significant resources
focused on mental and behavioral heaith issues. LUMC will continue to work
with area providers and support initiatives by the Health Impact Collaborative of
Cook County as appropriate to GMH’s mission and resources.

This implementation strategy specifies community health needs that GMH has determined
to meet in whole or in part and that are consistent with its mission. Gottlieb Memorial
Hospital reserves the right to amend this implementation strategy as circumstances
warrant. Far example, certain needs may become more pronounced and require
enhancements to the described strategic initiatives. During the three years ending June 30,
2019, other organizations in the community may decide to address certain needs,
indicating that LUMC then should refocus its Jiited resources to best serve the
community.

CHNA Implementation Strategy 6
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CHNA IMPLEMENTATION STRATEGY |
FISCAL YEARS 2017 - 2019

HOSPITAL FACILITY: Gottlieb Memorial Hospitat

| CHNA SIGNIFICANT Access to care and community resources
HEALTH NEED: ' ‘ :
CHNA REFERENCE PAGE: | 90-95 PRIORITIZATION #: | 1

BRIEF DESCRIPTION OF NEED: Findings from the CHNA data clearly point to interrelated
access issues, with similar communities facing challenges in terms of access to healthcare and
access to community based social services and access to community resources for wellness
such as accessible and affordable parks and recreation and healthy food access. These are
many of the same communities that are also being most impacted by social, economic and
environmental inequities, so lack of access to education, housing, transportation and jobs are
also underlying root cause of inequities that affect access to care and community resources,

Specific needs related to access are:

Lack of insurance is a major barrier to accessing primary care, speciaity care and other health
services. in the post-Affordable Care Act landscape, the size and makeup of the uninsured
population is shifting rapidly. Aggregated rates from 2009-2013 show that 25.5% of the adult
population age 18-64 in the Central region reported being uninsured, compared to 18.8% in
inois and 20.6% in the U.S. Men in Cook County are more likely to be uninsured {18.2%)
compared to women {13.8%). In addition, African Americans, Latinos, and diverse immigrants
are much more likely to be uninsured compared non-Hispanic whites. it is estimated that 40%
of undocumented immigrants are uninsured compared to 10% of U.S.-born and naturalized
titizens. . '

Lack of insurance may impact access to lifesaving cancer screenings, immunizations, and other
preventive care. Routine cancer screening may help prevent premature death from cancer
and it may reduce cancer morbidity since treatment for earlier-stage cancers is often less
aggressive than treatment for more advanced-stage cancers. Overall rates of self-reported
cancer screenings vary greatly across Chicago and suburban Cook County compared to the
rates for llinois and the U.S. This could represent differences in access to preventative
services or difference in knowledge about the need for preventative screenings. ’

A farge percentage of aduits reported that they do not have at least one person that'they
consider to be their personal doctor or health care provider. Regular visits with a primary care
provider improve chronic disease management and reduce iliness and death. Asa resultitis |

CHNA tmplementation Strategy ' ' 7
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an important form of prevention.

GOAL: Improve access to care and community resources for those who are disadvantage or
undeserved

OBIECTIVE: Provide access to health care services to uninsured and underinsured within the
CHNA

ACTIONS THE HOSPITAL FACILITY INTENDS TO TAKE TO ADDRESS THE HEALTH NEED:
1. Provide subsidized transportation service for persons to access health services who
cannot afford to pay for transportation to diagnostic testing.
2. Offer to the general public, family care-giver education and training support sessions
3. Provide warehouse space to Mission Outreach for the collection, storage and
distribution of excess medical supplies to foreign mission clinics.

ANTICIPATED HVIPACT OF THESE ACTIONS:
1. The trahsport van service will serve more than 300 persons annually.
2. Work with Aging Care Connections in offering monthly educational and support

sessions for family care-givers.
3. Increase the collection of Chicago area donated excess medical supplies to be used for

mission clinics.

PLAN TO EVALUATE THE IMPACT:
Count the number of persons served by the transportation van; review number of home
care support/educational sessions held and review amount of excess medical supplies
collected.
PROGRAMS AND RESOURCES THE HOSPITAI. PLANS TO COMMIT:
it is estimated that the total cost for staffing and other expenditures for these four
initiatives would be approximately $55,000 annually.

COLLABORATIVE PARTNERS:
1. Mission Outreach, a non-profit, charitable organization that works with hospital

national wide in the collection of unused medical supplies for use at mission clinics. -
2. Aging Care Connections is a local social service organization that offers educational
training and speakers for family care-givers.

CHNA Implementation Strategy 8
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CHNA IMPLEMENTATION STRATEGY
FISCAL YEARS 2017 - 2019

HOSPITAL FACILITY: Gottlieb Memorial Hospital

CHNA SIGNIFICANT Social, Economic and Structural Determinants of Heélth
HEALTH NEED: , '

CHNA REFERENCE PAGE: | 49-68 PRIORITIZATION #: { 1

BRIEF DESCRIPTION OF NEED: As summarized within the CHNA report, there are many
health disparities that relate to racial inequities and income inequities. These societal
inequities have profound effects on life expectancy. In both Chicago and suburban Cook

| County, life expectancy varies widely between communities with high economic opportunities
and communities with low economic opportunities. in suburban Cook County, life expectancy
is approximately 79.7 years. The 2012 citywide life expectancy for residents in Chicago is 77.8
years, Overall in Chicago, life expectancy for people in areas of high economic hardship is five
years lower than those living in communities with better economic conditions. The Chicago
community areas and suburban municipalities in the Central region with the highest and
lowest life expectancies include communities within the CHNA area including Maywood,
Melrose Park and Austin.

GOAL: Improving social, economic, and structural determinants of health / Reducing social
and economic inequities

OBIJECTIVE: Support governmental and organizational policy changes that affect the lives of
the 500,000 persons living within the CHNA area.

ACTIONS THE HOSPITAL FACILITY INTENDS TO TAKE TO ADDRESS THE HEALTH NEED:

1. Work closely with the Health Impact Collaborative of Cook County to advocate and
support policy changes that impact poverty, housing, transportation, food access.

2. Support and advocate legislation implementing Tobacco 21 and other related initiatives
such as clean indoor air act, smoke free movies, healthy option vending machines.

ANTICIPATED IMPACT OF THESE ACTIONS:

1. The adoption of new and revised policies that impact economic growth, improved food
access, transportation options will positively impact the health of all residents in the
area.

2. Adoption by smoking cessation policies will help reduce smoking among youth and
improve the rates of lung cancer and other healthy lifestyle policies.

CHNA Implementation Strategy 9

TACHMENT 7
000235 AT



PLAN TO EVALUATE THE IMPACT: :
Document public advocacy efforts, monitor process and status of policy adoption.

PROGRAMS AND RESOURCES THE HOSPITAL PLANS TO COMMIT:
It is estimated that annual LUHS staffing, promotion and material expenses of approximately
will total $25,000.

COLLABORATIVE PARTNERS:
1. Proviso Partners for Health, a community-based coalition serving the Proviso Township
area; loca! churches and ather focal social service agencies.
2. Health Impact Collaborative of Cock County, made up of Cook County hospitals and

health departments.
3. Hlinois Hospital Association in support of policy initiatives on the state level.

CHNA Implementation Strategy o 10
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CHNA IMPLEMENTATION STRATEGY
FISCAL YEARS 2017 - 20198

HOSPITAL FACILITY: Gottlieb Memorial Hospital

CHNA SIGNIFICANT Chronic Disease

HEALTH NEED: ,

CHNA REFERENCE PAGE: | 81-89 PRIORITIZATION #: | 1

BRIEF DESCRIPTION OF NEED: Chronic disease conditions—including type 2 diabetes,
obesity, heart disease, stroke, cancer, arthritis and HiV/AIDs—are amang the most common
and preventable of all health issues, and chronic disease is also extremely costly to individuals
and to society. The CHNA findings emphasize that preventing chronic disease requires a focus
on risk factors such as nutrition and healthy eating, physical activity and active living, and
tobacco use. The findings from the assessment emphasize that chronic disease is an issue that
affects population groups across income levels and race and ethnic groups. Social and
economic inequities aiso have profound impacts on which individuals and communities are
most affected by chronic disease. Priority populations for chronic disease prevention include:
children and adolescents, low-income families, immigrants, diverse racial and ethnic groups,
older adults and caregivers, uninsured individuals & those insured through Medicaid,
individuals living with mental illness, individuals living in residential facilities and incarcerated
or formerly incarcerated individuals.

GOAL: Preventing and reducing chronic disease (focused on risk factors — nutrition, physical
activity, and tobacco.

OBJECTIVE: Reduce by 2% the number of obese children ages 18 and betow living in the CHNA
1 area.

ACTIONS THE HOSPITAL FACILITY INTENDS TO TAKE TO ADDRESS THE HEALTH NEED:
1. Support PP4H urban garden project through in-kind and financial donations in
maintaining and expanding the program to other disadvantaged communities.
2. Offer free community fitness center memberships working with Proviso Partners for
Health to support child obesity in the community.
3. Meet and discuss with local communities on the benefits of adopting a Complete Streets

program to improve and promote physical activity and transportation of its residents.

CHNA implementation Strategy ' 11
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ANTICIPATED IMPACT OF THESE ACTIONS:

1. The number of urban garden projects will expand to other communities offering high
school students project-management experience, part-time employment and greater
awareness of healthy foods. '

2. Free memberships in the Gottlieb Fitness Center will supplement community efforts to

- support physical activity and healthy lifestyles.

3. The increase in communities’ Implementatlon of Complete Streets will improve public

access and reduce barriers to physical activity.

PLAN TO EVALUATE THE IMPACT:
1. Collect and review level of awareness of healthy food options of participating high
school students in the urban garden program.
2. Track number of participating communities in the Complete Street program and leve! of
implementation.
3. Track number of free memberships distributed and geographlc origin of new members
to include disadvantaged areas.

PROGRAMS AND RESOURCES THE HOSP!TAL PLANS TO COMMIT:
It is estimated that annual LUHS staffing, promotion and material expenses of
approximately will total $65,000..

g

COLLABORATIVE PARTNERS:
1. Access to Care a non-profit, primary health care organization for low-income,
uninsured and underinsured individuals living in suburban Cook County.
2. Proviso Partners for Health, a community-based coalition serving the Proviso
Township area; local churches and other local social service agencies.
3. Health Impact Collaborative of Cock County, made up of Cook County hospitals and
. health departments. :

CHNA Implementation Strategy | 12
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February 1

8,2019

Ms. Courtney R. Avery

Administrator

Hiinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

{
i

R!\_e_:

7

No Adverse Actions Certification (Westlake Hospital Certificate of Exemption).

Dear Ms. Avery:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil

Procedure,

735 TLCS 5/1 — 109, and pursuant to 77 Ill. Admin. Code §§1110.230 and

1130.520(b)(1)(B), as follows:

1.

2.

58424794 v3

Nicholas Orzano is the President of SRC Il Hospital Investments, LLC (“SRC II"), and
indirectly own 12.96% of SRC II. SRC 1l is a co-applicant to this Application.

On January 28, 2019, certain wholly-owned subsidiaries of SRC II, including
co-applicant Pipeline-Westlake Hospital, LLC (“Pipeline-Westlake”), acquired each of
the following Illinois hospitals: (i} Louis A. Weiss Memorial Hospital, (il West
Suburban Medical Center, and (iii) Westlake Hospital.

There have been no adverse actions taken against any Illinois facility owned or operated
by SRC II or Pipeline-Westlake during the three (3) years prior to the filing of this
Certificate of Exemption. In making this certification, I am relying on information
previously furnished to the Illinois Health Facilities & Services Review Board by the
previous owner of Westlake Hospital (attached).

In December 2018, (i) Avanti Hospitals, LLC (“Avanti”), certain entities affiliated with
Avanti (the “Avanti Affiliates™), and certain individuals and entities that own Avanti
(the “Individual Avanti Owners™) entered into two settlement agreements with the
Department of Justice (“DOJ”) and the State of California, and (ii) Avanti and Gardena
Hospital L.P. d/b/a Memorial Hospital of Gardena entered into a Corporate Integrity
Agreement (“CIA”) with the Office of Inspector General of the Department of Health
and Human Services, to resolve allegations of civil violations of the Federal False
Claims Act and the California False Claims Act. These allegations related to operation
of Gardena Hospital, located in Gardena, California. Avanti, the Avanti Entities and
the Individual Avanti Owners strongly denied the allegations, and settled the claim
without any admission of wrongdoing, without any Medicare or Medicaid exclusion or
debarment, and without any criminal findings. The Relator complaints giving rise to
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the Settlement Agreements and the ClA are under partial seal until February 27, 2019.
A copy of the DOJ press release regarding this matter, dated January 28, 2019, is
attached for your information. Mr. Orzano is one of the Individual Avanti Owners who
entered into the Settlement Agreements.

5. Nicholas Orzano is a 3.09% owner of Avanti, and has no involvement in clinical
services at any Avanti facility.

Sincerely,

Robert Heinemeier
Chief Financial Officer
Pipeline Health System

Pipeline-Westlake Hospital, LLC
d/b/a Westlake Hospital
SRC Hospital Investments II, LLC

SUBSCRIBED AND SWORN
to before me this day
of February, 2019

Notary Public

58424794 v3 000240
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CALIF“ORNIA CERTIFICATE OF ACKNOWLEDGMENT

xxxxx

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document fo which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document,

State of Califernia

: )
County of /0-( 4—1‘9 /fg )

on ! g / / q before me, <\/M _7L g/‘lﬁé}z”/ ,

{here insert name and title of the officer)

personally appeared go%/j‘/ [/()l//\@/m #/A&m&&f

I AONY S INIWiK3d VAU VTN o) v s AL TR O Il TV o

TR SAT IR

I

who proved to me on the basis of satisfactory evidence to be the p, rsop&ﬂvhose namg,(&ﬁs/are subscribed to
the within instrument and acknowledged,to me that he/s /yzéy executed the same in his/?){é}bél
authorized capacity?ﬁ, and that by his/ r/th/e‘ﬁ' signaturefs) on the instrument the person{s};or the éntit
upon behalf of which the person@' acted, executed the instrument.

v TR R0 AT,
——

! certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

=3 STNATFALEFITU b

' COMM. #2269583 Z

Notary Public - California o
Los Angeles County

My Comm. Expires Dec. 4, 20 _f

(Seal)

T TNy L N U [A-ONA ¥as 3 ST T VLIS TR Ty LMV X3 T

i

T3 TN TVLN VTG 3 AN VTN ST VAU TN/ FAON Y, B, ST AT NG MU [N Y AL TN IS EPYEA, 3 RO WL A VR Jo LIS TS 3.
e —————

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an
unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document ' Additisnal infriaticn

The preceding Certificate of Acknowledgment is attached to a document Method of Signer Identification

tled/for the urpose of n D Muwfe M Proved to me Oh theAba5|As of satlsfact‘ory eYldence:
/: ] / f @’/ ! 2 ; dp( { form(s) of identification (O credible witness(es)
4 i‘d E ; l’n Notarlal event is detailed in notary journal on:
contammg 2 pages, and dated }l | ,(// , 7 . Page # 3 Entry # '

The signer(s) capacity or authority is/are as: Notary contact:
L] Individual{s) Other
[ Attorney-in-Fact d// M N } ) )
Additional Signer(s) Signer{s) Thumbprint(s)
Qtf’rporate Officer(s) % C/e\,ﬂ-?-ra E- ol &~ S 9 o
Titlefs) X

L] Guardian/Conservator
[} Partner - Limited/General
[ Trusteels)

[ Other

s Dpllie Heull Sycko

Name{s) of Person{s} or Entity(ies) Signer j Representing . —_—

' ATTACHMENT 8
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© Copyright 2007-2017 Notary Rotary, PO Box 41400, Des Moines, 1A 50311-0507. 000241 . Please contact your Autherized Reseller to purchase coﬁés"o—f_—ﬂw—is—%?m.
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February 18, 2019

Ms. Courtney R. Avery

Administrator

Hlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Ilinois 62761-0001

Re:  Certification for Access to Information by HFSRB or DPH.

Dear Ms. Avery:

The undersigned authorized representative of Pipeline-Westlake Hospital, LLC d/b/a Westlake
Hospital (“Westlake™) and SRC Hospital Investments I, LLC (“SRC,” and together with Westlake,
the “Applicants”) does hereby permit the Health Facilities & Services Review Board (“HFSRB”)
and the Department of Public Health (“DPH”™) access to any documents necessary to verify the
information submitted in the Applicants’ Discontinuation Exemption Application. Such
documents may include, but are not limited to: official records of DPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations.

Sincerely,

Robert Heinemeier
Chief Financial Officer
Pipeline Health System

Pipeline-Westlake Hospital LLC
d/b/a Westlake Hospital
SRC Hospital Investments 1I, LLC

SUBSCRIBED AND SWORN
to before me this _ day
of February, 2019

Notary Public
- ATTACHMENT 8
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7 CALIFORNIA CERTIFICATE OF ACKNOWLEDGMENT

. K'W!uﬂﬂmmmmzwmvmno-uu-num|mn-uxm|mw'mmm—m-m-mr»cm!mvc-muvzmw:umw.mmmg

—— Te—
A AT A T R LI Y AP KA AL MCMPLL DA S TA LMW Gl Y L, T Kt T

I

GG

i [A notary public or other officer completing this certificate verifies only the identity of

1 | the md%%ual who signed the docur‘:lent t% which this certificate is at¥ached, amlit):mt

il | the truthfulness, accuracy, or validity of that document.

§ State of California )

d 2 ) 1
B County of (,0{ Se,/ fg )
| On Ql)q“q beforeme,&‘Ut ‘ ';“67 i" 1 !

ere Insert namé and title of the officer)

P . :
perscnally appeared 2()\99\/‘!/ LU\ \ \’\Q,(W\ QMW\-@"@V

!

who proved to me on the basis of satisfactory evidence to be the person

authorized capacity?;es/), and that by his/hef/thgfr signaturefs) on the in
upon behalf of which the persop(ﬁ) acted,execlted the instrument.

| certify under PENALTY OF PERJURY under the laws of the
State of Califgrnia that the foreqoing paragraph is true and correct.

/(a'f whose namefsf is/are subs;;?d to
/t

the within instrument, and acknowledged to me that he/ e/t,béf executed the same in his/

ir
strument the personis], or the eﬁ?t'y
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SYNAT FALEFITU
COMM. #2269583
Notary Public - ga!ilc;;ma
Los Angeles Coun )
5 My Co;m. Egpires Gec. 4, 2022

LOUN o—

{Seal)
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Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and
unauthorized document and may prove useful to persons relying on the aitached documeni.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document
itled/for the purpose of &1’147464 /h ‘6;/ MIS +D
Lot b AESRE e DA
cor-\]taining J_ pag(er, and dated "Z/’ g/ﬁﬁ

The signer(s) capacity or authority is/are as:
[ individual(s)

U Attorney-in-Fact . J .
mCorporate Officer(s) Cf;\\'P?L F) VU*‘W O—% v

Title(s)

{1 Guardian/Conservator
{7 Partnier - Limited/General
[ Trusteets)

(] other:

representing: _ || [/ V{P, %[‘/’KA g/\{ﬂ'@f/"l

Name(s) of Personls) or Entitylies) Signerfs Representing ©

© Copyright 2007-2017 Notary Rotary, PO Box 41400, Des Molnes, 1A 50311-0507.| 0
L_____’——/J

reattachment of this acknowledgment to an

Additional Information

Method of Signer Identification

Proved to me on the basis of satisfactory evidence:
) form(s) of Identification () credible witness(es)

Notarial event is detailed in notary journal on:

Page # ! Entry # _?

Notary contack:

Other
(J Additional Signet(s)  [_] Signer(s) Thumbprint(s)

a

/

R

Please comact your Authorlzed Resefler 1o purchase coples of this form.
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ATTACHMENT 9

~ SAFETY NET IMPACT STATEMENT*

Safety Net Information per PA 96-0031

calculated this information for 2018, to include Medicaid Managed Care.

58392733 v5

000244

CHARITY CARE
Year Year Year
Charity (# of patients) 2016 2017 2018
Inpatient 50‘ €8 105
Cutpatiant 785 842 T4
Total 835 810 8re
Charity (cost In dollars)
Inpatient . 290,318 464,315 766,910
Qutpatient 614,700 714,841 792,043
Total 802,016 1,176,156 1,558,953
MEDICAID
Year Year Year
Medicaid (# of patients) 2016 2017 2018
Inpatient 551 443 10,321
Outpatient 2.840 2,720 18,060
Total 3,391 3,163 28,381
Medicaid (revenue) '
Inpatient 7.112.086 11,816,863 15,609,006
' Outpatient 1,275,221 401,962 3,823,185
Total 8,388,207 12,218,826 19,732,191
MANAGED MEDICAID
Managed Medi.cald Year Year Year
{# of patients) 2016 2017 2018
Inpatient 1,847 1,795 1,529
Qutpatient 18,340 17,873 15,700
Total 20,187 19,668 17,229
Managed Medicaid (revenue)
Inpatient 8,402,542 7,528,816 6,292,533
Outpatient 3,680,742 2,096,485 3,357,622
. Total 12,083,284 10,625,301 9,650,155
*Note: The Applicants recalculated previously reported Medicaid volume for 2016 and 2017, and
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ATTACHMENT 9 ‘
SAFETY NET IMPACT STATEMENT
The dispontinuation of serﬁccs at Westlake will have no known adverse impact on
essential safety net services to the community. Due to the proximity of PCC Wellness to
Westlake, medically underserved individuals in the Melrose Park community will continue to
receive needed outpatient services. Similarly, Westlake is in close proximity (1.7 miles) to the
North Avenue location of ACCESS Community Health Network, a system of FQHCs providing a
range of services such as OB/GYN, family medicine, midwifery, breast and cervical cancer
screenings, lost-cost family planning, immunization services, and HIV universal tésting and
services to over 183,000 individuals and families, including over 30,000 uninsured patients. As
further described in ATTACHMENT 6, consolidating Westlake’s under-utilized hospital

operations at West Suburban will lessen any impact of the discontinuation on safety net services.
The discontinuation will not adversely impact the ability of another provider or health care
system to cross-subsidize safety net services. As discussed in ATTACHMENT 7, HPA-06 is
overbedded in the medical/surgical and pediatric, OB/GYN and acute mental illness categories of
service, and HSA 7 is overbedded in the physical rehabilitation category of service.
Discontinuation of beds at Westlake in these service pategories will not result in underbedding.
While HPA-06 is prescntly underbedded in the intensive care service category, the Applicants
have demonstrated in ATTACHMENT 7 the manner in which West Suburban and other local

facilities have the capacity to absorb intensive care needs of the local community. The services
provided by PCC Wellness, ACCESS, and River Forest, coupled with the Applicant’s commitment
to make a sizeable investment in outpatient care delivery in Melrose Park, will also minimize the
impact of the discontinuation on other providers or health care systems to cross-subsidize safety
net services, _

The discontinuation will not adversely impact the remaining safety net providers in the .
community or in HPA-06. As discussed in the Narrative Description, the Applicants have agreed
to provide PCC Wellness with a significant five-year grant to expand the range of services that
PCC Wellness offers to the Melrose Park community. Further, Pipeline is open to exploring a

relationship with ACCESS to support safety net service delivery.
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ATTACHMENT 10

CHARITY CARE INFORMATION
CHARITY CARE -

Year Year Year

2016 2017 2018
Net Patient
Revenue ($) 62,009,902 153,913,776 | 52,210,640
Amount of Charity | 1.5% of net 2.2% of net 3.0% of net
Care (charges) patient revenue | patient revenue | patient revenue
Cost of Charity ‘
Care (§) 902,016 - 11,176,156 1,568,953

' ATTACHMENT 10
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A ' .
FA HINCKLEY 28 State Street
" ALLEN | Boston, MA 021091775

p: 617-345-9000 f:617-345-9020
hinckleyallen.com

Anne M. Murphy
amurphy@hinckléyallen.com
Direct Dial: 617-378-4368

February 20, 2019

VIA EMAIL and FEDERAL EXPRESS

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL. 62761-0001

Dear Ms. Avery:

Enclosed please find two (2) copies of a Certificate of Exemptxon (COE) application addressing
the proposed discontinuation of Westlake Hospltal in Melrose Park, Iilinois.

This application is accompanied with a check, in the amount of $2,500.00, as a filing fee.
With the submission of this COE application, and on behalf of the applicants, I request that a
Public Hearing be held on this COE application, consistent with Illinois Health Facilities and

Service Review Board procedures.

Should any additional information be required, please do not hesitate to contact me.

ry truly yo

N

Ann¢ M. Murphy !
AMM:mmc

ce! Mike Constantino

> ALBANY b BOSTON b HARTFORD » MANCHESTER » NEW YORK b PROVIDENCE

CKLEY, ALLEN & SNYDER LLP, ATTORNEYS AT LAW
58440433 v



